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d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTJON N 4 ON _A FARM? 
Ayre aes de! Geu. Hoda. / ves] no 
3. NAME OF First Middl Lost 3 Month Doy Yeor 
DECEASED G OF 
{Type or print) harles “velson roeokS: LO] Ata 
5. SEX 6. COLOR OR RACE |7. marnieo Z] NEVER MARRIED ["] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNOER 1 YEAR| IF UNDER 24 HRS. 


2) © lwinoweo fa” pivorcen E} 1X)-Lc. VE fs Ee (On vine 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR eae u. B> | (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY> 


ne? aS a Re : h Or bY Sher ( wf - Ba hie i) ele 


13. FATHER'S NAME } 14. MOTHER'S MAIDEN NAME 
1 O38 mel. « Biechs.. Phoremen 


15. WAS ee, IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. “Ee pcbgate 2 


a press 
gees pee eres aged fr Mrs Ann Mo 
vos Ene DAL Gey ey yw 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] INTERVAL BETWEEN 


ONSET ANO DEATH 
PART I. DEATH WAS CAUSED BY: 

Aon IMMEDIATE CAUSE fo)_C- vebral Piston OSs ae 

229 


* OUE TO 


Conditions, if ony, which wo eeneya Li ls A y “tCerostLevo 


gove tise to immediole 
cause (a), stoting the under. ( OVE 10 
lying cause lost. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re Ah AUTOPSY 


RFORMED? 
yes(] NO 
200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 Jot work [[] ot work [] i 


* Wie, ti ee Is ieee , 19____,that | last saw the deceased 
‘ ih ff death accurred a GP: M, fram the causes and on the date stated pee 


! ADDRESS (Street, city or town, stote} df eee SIGI 
SIGNATURE,_.- } 1-¥- 704 MO. Si y_! A R Z i im 121 a 
PHYSICIAN'S i Z, a oe 
NAME (Type) __. E 
i DATE THEREOT THEREOF fy ic AYAME OF CEMETERYGB CREMATORY 22d OFATION (City, town, or county), 
(fiers Srey 7% hl Vo A? Y, ny 
Ace A O & CELL LAPP ECP LE CE 


23. pe DIRECT SIGN UP ‘24a. REC'O BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
VS AUS (4) ’ Wi, Se Sas ais V2 ik ae, OCT 2 058 Cirthen £, ek 


15M 10/57 DATE 


= 
i} 
A 


be fifed with 


erol dij 


4 


Pages | and 2 sh 


carbon popers. 
¢ death. 


Then please rem: 


permit. 


, cremation, or remaval, ond in any event within 72 hours 
MEDICAL CERTIFICATION, 


R: After this certificate hos been signed by the ottending physician and campletely filled in by t 


e hospital or attending physicion. 


be detoched for use os the buriol-tran: 


oil 


page 3 shoul 


the registror prior to bur’ 


moy be ret 
TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
10826 CERTIFICATE OF DEATH ven on ne O824 


nl 


3 *, aes eae a Cee (Where deceosed lived. If institution: Residence before admission} 
2 a on b. COUNTY 
3 oe Cee ae: Maryland Anne ari ndel 
. 8 al b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL and give neorest town) 
RURAL ond give neorest town) 
2 Annapolis OG _ dnnapolis, 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} fd. STREET ADDRESS ©. 1S RESIDENCE 
a r) OR INSTITUTION / ON _A FARM? 
s Monroe Coubt 24 Monboe Court ves (] No 
6 3. NAME OF First Middle lost 4. Date Month Day Year 
3 (Type or print) ELIZABETH HIPKINS BROOKS DeatH Oct, 6 1958 
é 5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. MSs IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Doys | Hours] Mi 
2 Female | White wiooweo K}__olvorceo] | March 24, 1874 yn 
a 10a. USUAL OCCUPATION (Give kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
« House wife own home Maryland USA 
‘2 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO 
Unknown Uhknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown) (IF yes, give wor or dates of service) 
No No none Mrs Owen A, Basil- Daughter- Same as # 2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c). J INTERVAL BETWEEN 


PART 1. OEATH WAS CAUSED BY: Lia oe OE, “t O i) B fareeeog 
IMMEDIATE CAUSE (0). = 


4Y 7 DUE TO 
Conditions, if ony, which (b Pee Ee mY Aa ear (6 YX 


gove rise to immediate 


Then please remov: 


the registrar prior to buriol, cremotion, or remaval, ond in any event within 72 hou/s ofter death. 


couse (0), stoting the under. ( OVE TO 
lying couse fost. o. 


After this certificate hos been signed by the ottending physician and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 


B 
&. 
eccie: 
ee 
285 va Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUIORSY 
€ 2 =) 3 yes [] No — 
Pie = [200. ACCIDENT WAS UNDERLYING [)__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
gee & JOR CONTRIBUTING 1] CAUSE OF DEATH 
ese G JCF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts 3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (City or town] (Count; [State] 
r (City , (County) {Stote) 
5.29 5 Halper mi, While Not while. foclory, street, office bldg., etc.) | 
3 g pein, 19 lot work [J] ot work [J ‘ 
See) bs 
= 3 21. I certify thot | attended the deceased from_________________. Z 1940, to... £O> _., 19SEC thot | lost sow the deceased 
2 és 
eas alive on___£ -it- se, Se , and thot death occurred ot__2. 7AM, from the causes and on the dote stated above. 
2: se DRESS (§Iree!, city or town, stote) DATE SIGNED 
ACTUAL Fae eee ‘ p= 
BES / | [Senator mo. LAC C eth bret are LOSI E I 
£ar 
$33 pinnae 5 ed, 
eae yee ank Shiple M 
as ¥ fa ee oe ee A, a ee ee A, Res ey 
330 “Fo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY . UGEATION (City, town, or count Stote] 
~S co REMQVAL (Specify) i wy Pa 
oD 
Se Bur. Oct. 8,1958 Cedar Blu emetery Annapo] 
- 24a. REC'D BY REGI k " K URE 
ee best 
VS A15 (4) A Be iT ¥ 


15M 10/57 DATE 


oi 


_ MARY STATE DI PART E EALTH—BALTIMORE, 18 
10860 cee percep aa one nvp. on nA VSZ2 


~ se : 
ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
e 8 2 3. ae aiauien MAaoaie STA 5% D.C b. COUNTY 
o= nne runge e 
= oie b. cay OR TOWN (if outside rere Timits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) V 
a neares! town! ; 
8 re Rural = Laurel, Md. 28 years Washington 
‘i 5 
2 og d. NAME OF HOSPI, If jive str d. STREET ADDRESS e. 15 RESIDENCE 
a a h] oR wnsrtunonDAS £3 tree hPa TT y’ Behool 55 N Street SW oe EF 
ee) | x d 
S$ f5 h d n a = 
8 os5 3. NAME OF First Middle lon 4. DATE Month Doy Yeor 
a BG Geert James Brown DEATH October 10 19 08 
c = 8 
43 >o 5. SEX 6. COLOR OR RACE | 7. sarRieDL] NEVER MARRIED [] |8. DATE OF BIRTH 9. Rone. eee T YEAR| aaa Bien 
3s 
S Sie bale Negro wipowen [] pivorceo [] 5/12/18 40 ys pas 
2 e Oe 100, USUAL Ckidy calla (G) re kind 4 yest iocet 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY 
8 8 oF during mast of working life, even if retired) 
§ ved I = = Unknown U.S. 
i = 3 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN en Pr 
s83 Amanda Brown 

SS eae James A, Brown 
5 Zor 
Se a hyate, VER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT, 
= € e2 Raa Na we wor oF dates of rerviee} ts rict ,ir i n in Sphool 
8 ofp pie ot aurel, a 
3 Bee 1B. CAUSE OF DEATH [Enter only one couse per line for (0}. (b), ond (<)] INTERVAL BETWEEN 
Bs fay PART |. DEATH WAS CAUSED BY: . 
pewra IMMEDIATE CAUSE (o) cardio-vascular collapse __ 
£ eS 1 2 
= =e$ HeLf DUE TO , 
= =e > Conditions, if ony. which (o hypertensive cardio-vascular disease 5S years 
6 JeEo gove rise to immediate 
= = ge cause (o}, slating the under. { OVETO 
ce4%=R tying couse lost. {c) ' 
x 3B § 8 2 4 Fa Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. tare Oa 
SSo2Fo & 
2a5e8 bea 6 entricular enlargement eo No & 
Fotss = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port ll of item 1B.) 
Bis ra. & ] OR CONTRIBUTING LI CAUSE OF DEATH 
“eves & | (IF ENTHER, NOTIFY MEDICAL EXAMINER) nate, 
o Sealy s 20c. TIME OF INJURY Manth, D. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {County} {Stote) 

B585 S fae. Dey, ; 
S595 ral Hour 0. m, While Not while fester, "ikeet iothice Diag.) ok 2 
Z-25 5 g pm. — Ww jot wark [] ot work (] a = 

Bee 8 - 
Sess ° 21.1 certify that | attended the deceased from... AUGUST _____ ‘ , 1928 _ that | lost saw the deceased 
2sc7s 
can oe 2 = alive on__ October 9, 1998. ___, ond that death accurred o} ‘\_M, from the causes and on the date stated abave. 
wae oe i: ADORESS (Street, city or town, state) DATE SIGNED 
‘= o 
< a rs / ACTUAL 
« 38 SIGNATURE 
Ofsra 

€az6 4 coy urel, Md, 10/10/58 
£5235 Kawciyes_Wilfred R. Ehrmantraut, M.D, Vhildren’s Center, Laurel, Md. 10/10/98 — 
Beas PO PE aah hg NA I Someta lal ph A tala 
3 BE° 7a. BURIAL, CREMATION, | 726. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, or county) (Stole) 

>> At REMOVAL (Specify) 
xea og Burda Ow -58 Dist raining hoo) [Children's Center, Lai 
e 2 4 23. FUNSBAL DIRECTOR'S SIG RE 24g. REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 

VS AIS (4) 


pbOCT 1 758 Cnithua 8, AGasad, 


1SM 10/57 Y EM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH —- 10828 


FOR STATE Reg. Dist. No. 
HEALTH DEPT 1, PLACE ie DEATH SIDENCE {Where deceosed lived. If institution: Residence before odmission) 
: . COUNTY 
ae 1 MARYLAND bag 
; —- 
= = 2 b. > OR TOWN con corporote Himits, write RURAL cc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) v 
ee nd give neasen tou a. 
-_ Jessups Baltimore V 1 
g 9 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADORESS . rcs ca 
4: House of Correction Hospital 210 N. Fulton Ave. es NO TK 
5 3. bettas, First Middle Lost 4. ae Month Doy Yeor 
2 (Type or print THOMAS Fe BROWN Death October 2 1958 
§ 5. SEX 6. COLOR OR RACE 17. MARRIEO [] NEVER MARRIED [1] 


8. DATE OF BIRTH Lay eae perce IF UNDER TYEAR. IF UNOER 24 Hes. 
ae Month: H Min, 
wiooweo ff] —oworceoX] | Sept 1905 53 hole ee 


¥Oo. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (st tote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


MK 
14, MOTHER'S MAIDEN NAME 


. Anna Blanche Ford 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yen no, ot unknown} (lV yes, gee wor ar dotes of service} 
AL Mrs. Jose Robier 8027 Libe $3 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond ().) a = BETWEEN 


PART |. DEATH WAS CAUSED B' ONSET AND DEATH 
ART |, Ww. A Yr 
~ _ waeoiaTe céuse (o) Meningioma, right sphenoid wing 


ZADK DUE TO 
Conditions, if ony, which (o) 
gove rise to immediote coure = = Se 
(0), toting the underlying( OVE TO 
couetes. 9 mn —. 


13. FATHER'S NAME 


‘event within 72 hours ofter death. 


we 


ith farm PM3. Poge 5 moy be reloined fi 


wil 


t permit. File poges 1 ond 2 with the Stote Board 


Item 18. Give Poges 1, 2, ond 3 ta the funeral 


or its designated ogent, prior ta burial, cremation, ar removal, and in 


¢ Chief Medical Examiner's Office along 


3 
& 

< 

2 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT'NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)}19, Hee s autor 
S w ‘ORMED? 
5 zx 3 ves no [] 
3 = 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 

3 E | PRIMARY CJ or CONTRIBUTING CI 

5 & | CAUSE OF DEATH. 

z Ps = 5 x 

e 3S [20c. TIME OF INJURY —- Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. {City o¢ town) (County) (Stote) 
= 5 eee poy. While AL abite factory, treet, office bidg., etc.) | 

D ce pm. 19 ot work [] of work i 


21. I certify thot | took charge of the remains described obove, held on Autopsy Inspection [], Inquiry (1. and in my 


opinion death resulted from: Notural couses jx. Accident [[], Suicide [ yD Homicide [[], Undetermined manner [1] 


‘OR: Page 3 shoutd be used as o buriol-tronsi 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter death. 


250 7 
& ACTUAL DATE SIGHED 
Ses SIONATURE_ <_<. - “Mp, CHIEF MEDICAL EXAMINER oO 
2 $2 By meme ASSISTANT MEDICAL EXAMINER 1] 10 /28/58 
Ret 3 NAME (Type) William Ve Lovitt, Jr. 2 MeDe DEPUTY MEDICAL EXAMINER [1] Pilot = 
32 4 Fic. BURIAL. CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY Tid. LOCATION Yown, or county) (Stal 
ese REMOVAL (Specify) zs 
PES _10/29/ _Meadowridge lashington Blvd & Dorsey 
23. FUNERAL DIRECTOR'S SIGNATURE ADORESS, 24a, KEC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE Rd 
VS. AISME . 
5M 2/57 JOHN F. DENNY, INC. 715 Light Sst. oaTin ey 30°58. Ctl $6. 


eral directar, — 
be. 


in 24 hours ofter death: Page 4 


Pages 1 ond 2 sha 


in 72 haurs after death. 


Then please remave corban papers. 


After this certificate has been signed by the attending physician and completely filled in by th. 


haspital or attending physician. 
hed far use as the burial-transit permit. 


ov 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 
the registrar priar ta burial, cremation, ar remaval, and in any event wi 


ee 
az 
ae 
222 
B2° 
c2 9 
Ego 
- 
VS AIS (4) 


1SM 10/S7 


T2o. BURIAL, ae Ny ‘7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATI 
IMOVAL (S] Ph a - 
VA V LMA, yes I 30) —_ 
‘| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10862 CERTIFICATE OF DEATH 


J ey. 
Poinsn sting ED ore # MARYLAND 


Reg. Dist. £0824 


2. USUAL RESIDENCE (Where deceosed lived. IF inslitutian: Reyjlence before oginisipn) 
“ry l>7 S COUNTY los ma. ef 3 
b. Cl Pas TOWN {if outside corporate limits, write | c, LENGTH OF STAY.IN Ib ©. Ct J TOWN (If oufside gorporote limits, write RURAL ond give nearest town) 


piiepaae ey ee es ey Ey se Lg -¢ 


1. PLACE OF DEATH 
a. COUNT 


5. St 6. COLOR,OR RACE | 7. MARRIED [_] NEVER MARRIED {-] 
| en Lol T wIDOWEDE] pivorcep [] 


d. NAME OF HOSPITAL (If nat in hospital. give street addres; d. STREET ADDRESS. e. IS RESIDENCE 
ala SEF bi'te./ / G/ College Creek fer ve) NOR 


a. hee First Middle Lost 4, care Month Year 
fhuperarenty) Yar _ Aun» Ber Ve DEATH 10 f ] og 


8. DATE OF BIRTH 9. AGE ue years IF UNDER 1 YEAR| tF UNDER 24 HRS. 
= i] 
M-1- 18 88 Fey i 


10a. PSUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sigfe ar fareign od 12. Re OF WHAT COUNTRY? 
ah [2 , 
14, MOTHER'S MAIDEN NAME 


luring mast of working life, even if retired) 
a 
13, FATHER’S NAME 
Nel Burke an uke 


OSE Wy, 
16 WAS DECEASED EVER IN U. 5. ARMED ete SOCIAL SECURITY NO. |17. "Mock : ‘Address 
fe, RO, oF unknown) | {UF yer, give war o dates of service) (aa 
Spr ¢,/ O%e aL S 
1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b). and (c)-] e: S, / INTERVAL BETWEEN 
_ PART |. DEATH WAS CAUSED re / “ yi ay 
IMMEDIATE CAUSE (ol — Ce, fer BESTS 


DUE TO Z é if 4 

Canditions, if ony. which (bp HCwe Mt O-v7 ly fo ose f7C 

gave tise to immediate 

cause (0), stoting the under- ( PVE TO a 

lying cause last. (e) nce 
3 Pant II. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT )IQT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS, AUTOPSY — 
e 93 TOM AL PERFORMED? 
3| 473) MANA ALA) VII VN vs 9 NO 
= [ 200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& 2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town} (County) (State) 
Fe Hour 0. m. s|While Not while foctory, street, office bldg., etc) | 
g p.m. 19 Jot work [] of work ' 

21. | certify thot | attended the deceased from,_____. Ys lot, A= ALG 59. isis eee that | last saw the deceased 

alive an______e. fb -. and that death occurred at./,"__244 M, fram the causes and an the date stated above. 


1) ADDRESS ( WA city or Zu DATE SIGNED 
mo. Laces nk Wel. hoyle. 


wate _L. RENEDieT Me 


yy 


L444 ELE EW ala 
240. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNAPURE 


1 J, aT 21 98 Canhug £ Fiaws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10825. 
A f CERTIFICATE OF DEATH d 


% 


5, SEX 6. COLOR OR RACE [7. MARRIED FY NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Male White a ‘Oyrr) Months] Days [ Hours] Min, 
wipoweo [] pivorcen [] Dec. 31, 1896 yrs. 


Wo. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
A sits nist of working life, even if retired) 


jeath. 


I) Purchasingagen Steel Md. 
Jf 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
> John C. Calder Estelle - 


: Reg. Dist. No. 
2 3 a 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
. °. 
© £3 ( Ki Fs Anne Arundel MARYLAND Maryland SONY Anne Arundel 
£3 3 ‘ b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
g 5 RURAL ond ss Rearest town) Rural 
3 S0 ‘ines on the Seve A hu 
3 Ee d. No eet (ears (1f not in haspital, give street oddress) fd. STREET ADDRESS NRidgzewsay RO e. is RESIDENCE 
4 i RFD2 Box 7 Arnold yes] No 
5 
3 2 : 
2 5 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
ee crcrasD. Rober t Charles Calder Sam October 12 19 98 
g 55 
= a 
Fa 
z 
5 
Fe 
3 
se 
rf 
oe 
a 
» 
a 
& 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne, or unknown) {tt yes, give wor or dates af service) 
es World War I Mrs. Alice Ll, Calder - Rt. 2, Box 47, Arnold,Md 


Then please remave carban popers. 


R: After this certificate has been signed by the attending physician and campletely filled in by | 


3 
(2 
§ 
= 9g 
= 2 
3 & 
£ 4 
rs ce 18. CAUSE OF DEATH [Enter on! Tine for (0), (b), . INTERVAL BETWEEN 
4 5 PART I, DEATH paar ais Se ee oe “Bre wae 
2 z EON SAA MREDIATE CAUSE (0) Coronary thrombosis me hour 
s : uf ‘ DUE TO 
= B27 Conditions, if any, which 
3 Eo gove rise to immediote 
Ss sas coute {0}, stoting the under. ( OVE TO 
iS: § a lying couse lost. fe 
= a] 6 BA é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. ECE 
BEBE fe] 
2ase 3 3 yes] nog 
Ypoge E ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Par Port It of item 16.) 
rs ee & | OR CONTRIBUTING LT CAUSE OF DEATH 
@ sees & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
Zoess & [2c TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED 206, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
E5588 ray Hour 0. gr. White Not while foctory, street, office bldg., etc.) ! 
ese 3 p.m. 9 [at work [] ot work [] 4 
Pe C 
23 = 21. I certify that | attended the deceased from._.______________-_, 19-___., tO aed ET , 19.___.,that | last saw the deceased 
2 35 i 
Ss $s alive on___e. , ofthat death occurred atl OM, from the causes and on the date stated above. 
E £a3 “4 / / ( ADDRESS (Street, city or fown, state) DATE SIGNED 
eS SGWATUR : mio mo. ...f 20 .Box 289 Severna Ps Ky 
O25n0a . a @ 
25°35 PHYSICIAN'S THIS CERTIFICATE Maryland Oct. 
ee Rit Coes — =D; prseanck 4 bengrolje—...-------19 
= 3¢ rs 2 Za. PENAL RAO ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State) 
>a oD 
oT es tial” | 10/15/58 Green Mpunt Cen. Balto., Md. 
- . R B 


= 


ADDRESS / 4 Wi 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: parC 1 5 ‘58 Ontlug 8. Pend 


cry 


a. * MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
DP 10827 CERTIFICATE OF DEATH tos. bie, OO 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion: Residence before admission) 
Cm) ©. COUNTY anne Arundel RRS . STATE 


8 
2 


S b. COUNTY 
fp and sletels MD Vakioleds 


led with 


Be b. CITY OR TOWN (if outtide corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest lown) 

8 3 RURAL ond give neorest tawn) y 

BS Annapotis Days Annanvolia 

ee d. NAME OF HOSPITAL (If not in hospitol, give street oddress) y 3. STREET ADDRESS: e, IS RESIDENCE 
o = OR INSTITUTION f 5 ON A FARM? 
S a Arunde eneral Hosnita 422 Chester Ave. ves] Nol] 
5 3. NAME OF First Middle lost 4. DATE Manth Bey Yeor 
ce (Type or print) John Wesley Carroll OEATH JO- 3 - iw a 
° S. SEX 6 COLOR OR RACE |7. MARRIED [ap NEVER MARRIED [7] | 8. OATE OF BIRTH 9, AGE {In years [IF UNDER | YEAR| IF UNDER 24 HRS, 
= P t birthdoy) F Months] Days | Hours | Min. 
Male Colored  |wrowe tf] pworeo] | Sept. 1-1894 vn , 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


£ during most_of working life, evep if retired) 
re Genéral Helper"C Taborpbr_) ***+ee4e« [South River AsA.Cés Md, 
S I 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles E. Carroll Sallie Colbert 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fl 


[Ye1, ne oF untnewn| {It yes, give wor or dotes af service) 
No Unknow Leona Carroll 422 Chester Ava, Annanolis. Md, 


18. CAUSE OF DEATH [Enter only one cou: INTERVAL BETWEEN 


se per line For (0), (b). ond (c}.] 
PART I, DEATH WAS CAUSED BY. [a Me i. ONSET ANG DEATH 
rs IMMEDIATE CAUSE (0) e 


Then please remove carbon papers. 


33K DUE TO 
Conditions, if any, which wp Attrrwrerc leet et e 
Gove rite to immediote SS 


couse (o}, slaling the under- 
lying couse lost. 


JOR: After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 haurs after death: Page 4 


8 
2 
a 
Rg 
¢ 
£ 
$ 
& 
: 
é 
= 
E6 
Se 
§257 
2 5° 5 Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
ol 4 = 
ae 5 5 ves 4-H O] 
eee © [200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
gare E OR CONTRIBUTING LI CAUSE OF DEATH — 
eees & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s : a 
3555 & [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, form, 1 204. (City or town) (County) (Stote) 
6.293 3B Hour 0. m. —— | While Not while foctory, street, office bldg., etc.) ~—~—— 
cas aed 4 es p.m 1% lot work k Sa t 
Z=s58 
Ssly F 
z Rs 21. 1 certify that | attended the deceased fram._..../. ys Cm, 19 STS ste A.0.~_3_-, 19. SF that | last saw the deceased 
32 ’ 5 
ri 3 5 alive on oo. 19-3 eB 4 INK, and that death occurred at J2--2S ZA, fram the causes and an the date stated abave. 
=O 35 ADORESS (Streey, city oF town, stote) DATE SIGNED 
e ACTUAL s 2 
®: | [Renate wo D2 Cates ha MO LO 
eo | 
Su25 ! PHYSICIAN'S L ie 
ese Naihe (vee Lele 7X _ZA, (5 sf eee A pre he oes 
gy e 2 720. BURIAL, CREMATION, 72. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
DJo~ ypecify’ 
i gz BaHeHt Obt. 6-58 John Wesley eDolie- Whol sd Camerae 
4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs,Al5 a) Charles E, Hicke 111 Annapolis, M pate gry 8 ‘58 Cuthug 6 fe 


wl 


erat director, 
be filed with 


4 


Pages 1 and 2 shou 


~ 


Hed in by th 


oe 


that the deoth certificate be execuled within 24 haurs ofter death: Poge 4 
Then pleose remove carbon papers. 


ires 


a 
O 


The low requ 


e hospitol or ottending physician. 
R: After this certificate has been signed by the ottending physicion and completely 


etoched for use as the buriol-transit permit. 


* 


the registrar priar to burial, cremation, or removal, and in any event within 72 hours after death. 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN 
poge 3 should 


TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 8 27 
10864 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. CO b. COUNTY 
f\ MARYLAND 
Anne A CUuude On Ken 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) V 
RURAL ond give neorest town} x v 
tounsd ie Chestertown TUX ee 


d. STREET ADDRESS e. % RESIDENCE 


d. NAME OF SCE {tf not in hospitol, : street oddress) A FARM? 
IN Al 


“"Crowmsville xe ar Piso 


Yes] NOXK 
3. NAME OF First Middle Lost 4. Dare Month Yeor 
(Type or print) Lulhaw Carte a cam Oct. 5, 1958” 19 
5. SEX ( 6. COLOR OR RACE |7. maRRieD[-] NEVER MARRIED [] | 8. DATE OF BIRTH {in years [IF UNDER) YEAR] IF ical zal HRS 
iS Pegi Months] Doys 
Ferale eyvo — |wwowen BY —DIvorceo (] SPRVE 
Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign mes 12. CITIZEN, 1 WHAT COUNTRY? 
during most of working life. even if retired) { d cA 
Lorvestic Weary ai 2. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9 
Siam ‘@ a ae a Mary 
Ts, WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Address 
{Yes, no, or unknown It yes, give wor o dates of cermee) j 49 5 
ne unk nw Hox exe R econ 
18, CAUSE OF DEATH [Enter only one couse per line for (0). Ne ond (ch] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: ger ERIOEATH 
a HEAT CUMS 2 Sy _Syphi lies Metud wpoeuesp bask Kren tus 
G 5 x DUE TO 12 Geaws 
Conditions, if ony, which iti 


gove rise to immediote 


coure (o}, stoting the under ( OVE TO 
lying couse lost. to 
Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE! PART 1(0) Se alee 
Hy Napictaccut © Casdiosesc NSeecs -E vs No 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 


20. TIME OF INJURY Month, Doy, 
Hour o. m. 
Pom, pe Sa 


21. | certify by lattended the deceased from,__.C% 
alive on ery ace 19. 


Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 {City or town) (County) (State) 
While Not while factory, street, office bldg., etc.) 
jot work [] of work [J — oe H 


- Ww 


MEDICAL CERTIFICATION, 


, 19.4X_,that | last saw the deceased 


|.,-, and that death accurred at £327 _M, from the causes and on the date stated above. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


SA Re 
See CO. = aa 
; 70 /@ [53 


23. FUNERAL DIRECTOR'S SIGNATURE 


22d. LOCATION Gi town. or county} (Stote) 


Virew Noster t JAMIN v\.C} 


‘24a. REC'D 8Y REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 


seAOCT, SOS ul) 2 'Claxilh, Spay ae | 


rector, 
id be filed with 
= 


nerol 


| 


/O 


Poges 1 ond 2 sho 


carbon papers. 
ter death. 


io 
in #2 hours 


Then please 


icote hos been signed by the ottending physicion ond completely filled in by 
-transit permit. 


nding physician. 


I or of 


R: After this cer! 


jetoched for use os the buriol 
ta buriol, crematian, or remaval, ond in any event wi 


by the hospi! 


« 


moy be retaii 
poge 3 should 
the registrar pr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 
TO FUNERAL Di: 


VS A15 (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 D) 8 
10865 CERTIFICATE OF DEATH 10) 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
hfe Rrundel moe ‘arylend pettimore City 
b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest fawn) v 
RURAL ond giye neorest town) 5 
CrownsvilVé am 29d Baltimore 3Vvas 
d. NAME OF HOSPITAL (If no! in hospital, give street address) d. STREET ADDRESS 5 =o e. 1S RESIDENCE 
Crownsville State Hospital 1804 Presstmen Street 7 ves | a NO 
3. NAME OF First Middle 4, DATE Month Do; Yeor 
foecepia Virginia Flordia emi 10 9 : 19 98 
5. SEX 6. COLOR OR RACE | 7. MARRIED FX} NEVER MARRIED [[] | 8. DATE e/ls 9 Agr things IF UNDER ! YEAR| IF UNDER 24 HRS. 
Female Negro |wioowen) ~—ooworceo 2/6/15 POP eae Bc aa 


11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind of work oe KINO OF BUSINESS OR INDUSTRY 


ing life, if retired} 
AS eryeg even if retired) Mi ea U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Harris Sarah Harris 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
vote, oF unknown) | Ul yes, give war or dotes of service) Ho spital Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {¢).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ties AEFI ERD OeAT 
. IMMEDIATE CAUSE (0). 
ae ee 
_ DUE TO ’ 
xX Food Inhalation 
Conditions, if any, which (b_ 


gove rise to immediote 


; UE TO i 5 7 
coure (a), stating the under Encephalomalacia with Motor Aphasia 
lying couse last. (¢) 
ra Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
5 YES No) 
= [7200. ACCIOENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH pS a a td 
© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) So oS ald 
& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED _[20e. PLACE OF INIURY (Home, form, 120F. (City or town) (County) (Stole) 
a Hott’ arm, amare While Not while factory. fice bldg., etc.) | Seow a nates 
= p.m. 19 lot wark [7] ot work i 
21. | certify that | attended the deceased fram._.//29 WIE, to On , 19.28. that 4 last saw the deceased 
alive an____4 i eee 1pEDe. >: and that death occurred oleel iba, fram the causes and on the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 
UAL Crownsville State Hospital 10/10/58 
SIGNATURE 
puysician's = Lie > M. De 
NAME (Type) : 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATIONACity, town, or county} (Stote} 
REMOVAL (Bpecty) | 5 i i = 3 
¢ } 3 Sy it \ 
23, FUNERAL DIRECTOR'S SIGNATURE . ADDRESS a Jha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
a7ed on QT & 758 nnn 8, Tass 


Eek... 


i 4. —= — =. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


cow AMARYLAND owe DEPARTMENT OF HEALTH—BALTIMORE, 18 
t c 
ee a ERTIFICATE OF DEATH 


oll 


10829 


ig a] 5 { §, Reg. Dist. No. 
3 =! Spi. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f instituion: Residence before odmission) 
ZB Fl Se marian || % STATE a 
Us <i Anne ArUNnGe Aaryiand Anne Arund € 
Bo b. CITY OR TOWN (if autside cdrporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5a RURAL ond give nearest town) 
- O eorge Meade 20 Hours x Fo eorge Meade faryland 
yo ‘d. NAME OF HOSPITAL (!fnot in hospital, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
EG ‘OR INSTITUTION 4 ON A FARM? 
oe vy QTR cklony: ves (] No 
e ras 
5 3. NAME OF First Middl lost 4. DATE 
‘ Betas irs iddle . DA Month Doy Yeor 
3 (Type or print) Helen A Collins DEATH October 
8 
© 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED oO Lg) DATE OF BIRTH 9 cig WR had 
lost birthday) 
emale F wivoweo (= Divorceo [) Ro yrs, 
Ga. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY fof. BIRTHPLACE (State of foreign country) 
during most of working life, even if retired) 
Housewife Pennsylvania 


(3. FATHER'S NAME [14) MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


US. 


tf death. 


afte 
eal 


Leckie laa ail ery Linsyi 60. Sh Bed AC, 
Son) SP4 Howard Collins,Hq Co 2nd Bn,3rd AC 


18, CAUSE OF DEATH [Enter only ane couse per line for (a), (b). ond (c).) ee Ee aoe 
A 


Then please remave carban popers. 
opts 


PART DEATH Mas Attcaust (o__Congestive Heart Failure ays 
Paes DUE TO { ' 
Conditions, if ony, which i Rheumatic Heart Disease 50 Years 


gove rise to immediote 
couse (0), stating the under. ( CUETO 


lying couse last, (0. 
Part. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 


0? 
vesX] No] 
200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Bote While Not while factory, street, office bldg., etc.) t 
p.m. 19 [at work [7] ot work [] aout 


21. 1 certify that | attended the deceased from.____. 2_Octoher, 1958 to_3_Octobar _., 19.58.that | last saw the deceased 


the burial-transit permit. 


MEDICAL CERTIFICATION, 


R: After this certificote has been signed by the attending physician ond completely filled in by 
, crematian, ar remaval, and in ony event within 72 ho; 


tached far use as 


moy be retained by the haspital or attending physician. 


ae] 
5 alive on__3_Octoher ___., 12.58 __, ond that death accurred ot32.05_P.M, from the causes and an the date stated above. 
3 7 
2 ADDRESS (Street, tity or town, stote) 1 CATE SIGNED” 
7 ACTUAL CG ¥ 
®: SIGNATUR Y mo. US Army Hospital, Fhe George Ge Meade, Md. 
ara 
ia 35 PHYSICIAN'S 
Zee NAME (Tyee)_AL LAN _H_TORFLER, CAPT. MB : - 
3° ? 72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City. town, or county) (Stote) 
ze 3 REMOVAL (Specify) 6 8 Montgomery R.D. Pa 
Bae Bu -{= Dlawn Memo Pon £. 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éa. REC'D BY REGISTRAR | 24b. BEOSTRARS SIGHAT E 
Als, Howard H.Hubbard 4107 Wilkens Ave paocl | 6 38 nes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ” 10839 
10867 CERTIFICATE OF DEATH 


om 


Reg. Dist. No. 


3 if parietal 2. ovstate gf RESIDENCE yas, Sera a If institution: Residence before admission) 
°. te N\ b.COUNTY > ny 
- 7 RYLAND 
on AWNE ARUNDEL Mal “MARY CAN! BRET thine 
By b. city ‘OR TOWN {If outside ng timits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest aa eT ; 
3S URAL ond give neoregt town’ Ss Vv ywR D e - fs Pe Vv 
iA F ome, 9 J 
Ww: ARE Sih EARS BAL RE 
4 2 d. one UON. rie not in 0 hoa give street oddress) d. STREET fia 5 ) : peg yey 
“ i, ee yg j 7? o 
“ f¢ } ISP /7 5 NV. Wi 
i. CRN SVLLE STATE fOSP/TH AN Be 5 C] NOR) 
°o 3. ay First Middle Lost 4. Loh Month oy Yeor 
- . , cp - - 
= (Type oF prinn) HEZEKIAH COLL/V S| tam = QETIBER 22 955 
: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Min 


M A BE NEGRO |wioowen oO pivorcto [i] S) 16/99 ‘We m fer Dina cae 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] Essel hy ada} 


a 

o be pee 
E UN KN Ch W Uw Anew A NEW TERSEY Us 
3 13. FATHER’S NAME Pp Va MOTHER'S MAIDEN NAME 

8 HEZEKIAH W. EELLINS GAKNEWA 

8 te WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 unknown), | (I ye, give wor or ate oF srviee) en Oe es a ee 

i DRL E RN | Le SF/ LAL KLECKDS 

5 


PART 1. DEATH WAS CAUSED BY: 7 
PATIMMEDIATE CAUSE (0) U REMA 
4-50 We} DUE TO : 
Conditions, if ony, which ry KRENWHL FRILURE 


gove rise to immediote 
couse (0). stoting the under. ( OVE TO 


inmgeeubaern wo _GEWERALIZED  ARTERI SCLERZSS 


Paar $l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. Minar eae 


Then 


the registrar priar to burial, cremation, or remaval, and in any event within 72 haurs ofjerdeath. 


‘a 


? 
DEHYD RAT VEN vss] Not] 


20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 

(City or “3 

2 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ok eee WSS, LOLS. 19 FB thot | lost saw the deceased 


that death occurred atS.3%42M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


‘ inane sey Vad. eee coat 


20e. PLACE OF INJURY (Home. form, 4 20f. 
foctory, 3 office bidg., etc.) ! 
H 


(County) (Stote) 


MEDICAL CERTIFICATION 


21. | certify th 


a the deceased ae 
alive on. La/a ah x. 


PHYSICIAN'S Lionel McHenry Mapy, fi! 


(Type) 


: After this certificate has been signed by the attending physician and completely filled in by th 


he hospital ar attending physician. 


page 3 should be detached for use os the burial-transit permit. 


may be retained. 
TO FUNERAL DiIRI 


To. BURIAL, een |” 2b, DATE THEREDF Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (Ciiy owt or a cya (Sto = 
2 Apes ‘7 BALT 1 26 Fi, BP Ssor FREWder/ ck AVE 
C ERAL DIRECTOR'S be hee, Jai Qaa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
V5 AIS (4) Foe’ eo. 1 ok Casta 
15M 10/57 Shoee4 ARLE Y. Ge pate QGT 23 38 eet a8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


1 i on MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
40828 CERTIFICATE OF DEATH L083 


se Reg. Dist. No, 
os 
= fe 1, PLACE Of DEAT f} Wi 4 here degeased lived ~)If institution: Residence re admission) 
Fy a o. COUNTY p eatOaio. i By é COUN A. , op be 
Sey 1 (kp SIAC MZEED: wees Ailes CULL, 
Bg! ote limite wi aati OF STAY IN Ib OR TOWN (IWourside corporote, imi e RUPAL ond give pers 
22 Meg a2 
LA Mitte L 
2 i ddres / 7 S StF ADDRESS fe IS RESIDENCE 
at is 2 
ro. LZ Le LI EMMALLL vs o NOD 
£5 E OF Fj lle tost 4. DATE 16 
aia DECEASED A ae V4 
23 (Type or print) 7 ¢ Seams 
ats LL 
}. SEX: 6. mR RACE | 7. B. DAT! F BIR’ 9. AGE [I 
=e 5. SI So}oR o} MARRIED JX) NEVER MARRIED [7] E OF BIRTH E AG ake 
ia wiooweo [] _—oivorceo F 2 4 via ne 
ae 
— ay Wo. USBAL Sead Sad ( kind of work done] 10b. KIND OF BUSINESS OR INDUSTI i BIRTHPLACE (Stote or foreign country) 
so 3 of working life, even if retired} 1g : UV, f/ 
Rev, Z LMS COUG CL. Wl TATE ALGER 
S85 13. FATHER'S NAME z fj, Ay ood NAME 
cot 
fi 
Zee a ALLS GULYULE HLAALEL [i audele 
9 8 1S. WAS-QECEASED EVER nN a, "s ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
€ (Yes, no, or a UE yes, give wor or dates of service), , 
bs ZZ 3 4 Ui : 
g: 18. CAUSE OF DEATH [Enter only one couse per line Ipn{a), (b), end (c). Le ae BH oe ad 
ay PART 1. DEATH WAS CAUSED BY: NST Een 
§ _ IMMEDIATE CAUSE (0) 
= Wes xK DUE TO 


Conditions, if ony, which " 


gove rise to immediate 
couse (0}, stoling the under. { DUETO 
lying couse lost. a 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. RU aah 
ves] NO 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port #1 of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 120 (City or town} (County) {Stote) 
Hour o. m. White Nomehie factory, street, office bldg., etc.) 
p.m. 19 lot work [] of work [J H 


21. | certify that | attended ie a from._/ 119. , te oe. Azote. , 194___.,that | last saw the deceased 
alive on a i) aan oak 0 19_______, and that death peered off 74M. from the causes ond an the date stated abave. 


treet. city or towg7 state) DATE Tae 
tthe, Ceoruty? 
SoA ; nat oI 


nities AZ AL LEA 


MOVAL (Specify) 2 ? . 
3 Ae Mb-Ze FALSE | oAeiwb-err fy NALA EK 


FUNERAL DIRECTOR'S SIGNATURE aie ‘24a. REC nie BY REGISTRAR ib. REGISTRAR'S SIGNATURE 


ion. 


S 


MEDICAL CERTIFICATION 


. ar removal, ond in any event wi 


R: After this certificote hos been signed by the attending phys 


he haspitol or attending physic’ 
fetached for use os the burial-tronsit permit. 


vod dias 
. 
the registrar priar ta burial, cremation, 
roa 


in 


moy be reta 
poge 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL Di) 


mes \ ep Kecaty.ls Shiba thi lloras 7 oat “LISS | stho paring, Rhea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10868 CERTIFICATE OF DEATH 10832 


Reg. Dist, No. 


gove rise to immediote 
couse (a), stoting the under- (| OUETO 


~ - 
8; 3 x a PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
8 8 °. °. b. COUNTY 
ae 3 Anne Arundel ee, Marylend Baltimore 
<£ 3 Py b. CITY OR TOWN (If outside corporate limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neores! town) sf 
g 54 RURAL and give nearest lown) 
nt Glen Stevenson i ite? 
2 oral d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
° = (ees) OR INSTITUTION ON A FARM? 
2 35 Stevenson Road vés [] NOX] 
2 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
< 37 ; 
we (Type or erin) QUIEN By CRUE bead October 5, 19 58 
= é S. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED. o B. DATE OF BIRTH 9 paves IF UNDER 1 YEAR| IF UNDER 24 HRS. 
~4 z sh 1 Month: 
2 a Female White wioowen FE ovorceo} | January 3, 1869 85 °N) [Month] Oays | Hours | Min 
2 2 10a. USUAL OCCUPATION {Give kind of work dot Ob. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
3 s during mast of working life, even if retired) ‘ 
Boge Housewi Own Hors Maryland USA 
2 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
g 3é Ephriam Harris Mary ? 
ed é - m3 WAS. = hake aaa U.S. ARMED. Toney 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= at. 80,08 unbngen) ff re Wor, oF dates of recvicel 
eB "None None Family records 
€ 2 
3 g 18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). ond (c).} INTERVAL EET LEEN 
a & EATH 
pe} & PART |. DEATH WAS CAUSED BY; i ee y [a — 
2 § s IMMEDIATE CAUSE (o}, Co ROVARY HOA BO 7a ST tan’ 
= iS ae / DUE To 
£ 
= Conditions, if ony. which (by 
Fy 
3 
or 
£ 


tying couse last. (e) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
\ SP eee PERFORME Fi 


, cremation, or removol, ond in any event within 72 hours ofter deoth. 


IR: After this certificate has been signed by the attending physician ond completely filled in by 


£ 
& 

gts 

3 25 ra 
Seat = 
vase BS, yes] No E]~ 
Ce = 1200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of Htem 1B) 
£33 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
235s & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
=o.08 ral Hour o. m, While Not while foctory, street, office bldg., etc.) 4 
“e 3i? z p.m. 19 lot work ([] ot work [J ' 
Gare > x = = 
2 = ee 21. | certify that | attended the deceased fram.___* q eb... f. F 19.5%, to_, oe 19.24. that ( last saw the deceased 
a 0.9 * re = Pp 
os BB alive Fa (sy . and that death occurred at 414 Pm, from the causes and on the date stated above. 
E tee 4 ADDRESS (Street, city ar town, state) DATE SIGNED 
= veo 5 M.D. 

foment 
42a ¥ PHYSICIAN'S , 
= 2s 2 £ / NAME (Type) Zz “ib bet oS Se Ree 
Pa 23 me ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 

2 va 
a eG g2 Sater's Cemetery Lutherville, Balto, Co., Md. 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

t vt 
YS A15 {4) % |John Burns' Sons, Towson, Maryland pareOCT 8 ‘98 Onihug §. 


15M 10/57 y 


1 


TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ewer ge soli? BRICK. EXAMINER'S CERTIFICATE OF DEATH v.00 £0833 


12. CITIZEN OF WHAT COUNTRY? 


uni 


0a, USUAL OCCUPATION (Give kind af wark dane] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 
inva mast af Perera je, even if aa 


Mhfye 1D 


V4, MOTHER'S MAIDEN NAME 


MAK ETtA LARBVER 


FOR STATE 
HEALTH DEPT. L PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institulian: Residence befare admissian) - 
eo ry 7 

8 224 Anne ashi maryiano || ° STATE Maryland b.couny Anne Arundel 
at b. CITY OR TOWN [if eutside corporate limits write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest lawn) 
zs ‘ond give neorest town) 
“ A Edgewater 
3 STREET ADDRESS e. 1S RESIDENCE 
€ 06 / ON A FARM? 
2 2 —s yes) NOC] 
5 8 By: i Last 4. DATE ~ Meath Day Year 
ESR, (Type er prinn JOHN Ma _§ CUMMINGS Beata October 25 jp 58 
& / 3. SEX 6. COLOR OR RACE |7- MARRIED Oo NEVER MARRIED Oo 8. C/: OF 9. AGE jin yeon IFUNDER TYEAR| IF UNDER 24 
= A } 2 OY Loader Manths| Doys | Hours | Min. 

g Male White — [wivowen 3 wore 7? 79 Bn 

2 

re 

nw 

s 

£ 


ak mae ares 


Wh FRANKLY Mieke ss 


wil 


File pages 1 and 2 with the Stote Board 


en eee a Bie INU, S. felt gana 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
a sete ee ae 
wa |. weoue MORMAV COMMIAT MAVor 412 
18. CAUSE OF DEATH [Enter anly one couse perline far (a), (b). ond (}] = t—“(i‘(SDt*<‘<i=i=<i<=<CSt*;”;”!”SS INTERVAL BETWEEN 


QNSET AND DEATH 


PART I, DEATH UPSTATE OeUe top Arteriosclerotic cardiovascular disease 


HE Oo, / OUE TO 


Canditians, if any, which {b) 
ta immediate cause 


"s Office aotong with form PM3. Page 5 may be retained f& 


$ ating the underlying( OVETO 
= cause last, (). 
g 3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(aj[19. WAS AUTOPSY 
E OAS oes TOIBEAT ERFORMED? 
3 L/8 ves 
=. & ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 18.) 
& | PRIMARY Car CONTRIBUTING (2 
& | CAUSE OF DEATH. 
2 = — 
| 20c. TIME OF INJURY == Month, Day, Year =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Hame, farm. 120 (City or tawn) (County) (State) 
8 Hour. m. While Not while foctary, street, office bldg., etc.) | 
= p.m. w at work [] at wark 


te, writing the ward ‘‘pending™ in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral dit, 


‘OR: Page 3 should be used os a buriol-transit permit. 
or its designoted agent, prior ta burial, cremotian, or remavol, and in any event 


‘ded to the Chief Med: 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 


2). Ucertify that | taok charge af the remains described above, held an Autopsy (x. Inspection C. Inquiry Le and in my 
opinion death resulted from: Natural causes Accident [], Suicide [-], Homicide [[], Undetermined manner (] 
oe 
; / 
(© DATE SIGNED 
®: SoRGnE p, CHIEF MEDICAL EXAMINER [} 
os z a. Eats ASSISTANT MEDICAL EXAMINER {0 10/26/58 
2 9 
er 4 NAME type Charles S. Petty, M.D. DEPUTY MEDICAL EXAMINER [] 
g Ba Tio. BURIAL, CREMATION, ‘DATE THERE ‘22c. NAME OF CEMETERY OR CREMATORY 223. AYor (City. town, or county) ——s{Sfate) 
eos av f ie 1 70/27/ $F NAV MEMORIAL OortaD 
= 23. Sate DIRECTOR'S SIGNATUR) ss fy, 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. ATSME Fob cecty/, beled Adatias : 
SM 2/57 vate OCT 2 8 5S ibn £ Ahad 


zg 
wd 
Pages 1 and 2 she, 


Then please remave carbon papers. 


that the death certificate be executed within 24 haurs after death: Page 4 
|, and in any event within 72 haurs after death. 


signed by the attending physician and campletely fil 


transit permit. 


ig physician, 
|. crematian, ar remaval, 


ate has been 


1 haspital ar 
After this cesti 


® 


‘aetached for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
the registrar priar ta burial 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT-OF HEALTH—-BALTIMORE, 18 10834 
10870 CERTIFICATE OF DEATH et ' 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


inne “Arundel mamnano || Mayland ‘pet timore Ci ty 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {It outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest tawn) 


Crowmsville l6y 2m 16a Baltimore B2va; 
d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION. r > ON _A FARM’ 
Crownsville State Hospital 1118 Olive Street yes] No 
2. ees ‘ First Middle Los! 4. a Manth Doy Yeor 
(Type or print) Philli Curry DEATH 10 ay, 1958 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
+ lost birthday) [Months] Doys | Hours] Min. 
Male Negro  |wivoweo o Divorced [] 189. 64 yes. 
Wa, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mos! af working life, even if relired) 
Unknown U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Braxter (Deceased) Betty Curry (Deceased 
li WAS eo U. S. ARMED — 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Va Pears stereo eaaraaer ‘ 
fe, vaknown} (10 yes, gree wor or dotes of service} Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line For {0}, (b). ond {e}.) INTERVAL BETWEEN. 


ONSET AND DEATH 


ae | DEAT MEDIATE Cause fo) Pneumonia - Hypostatic & Cardiac Decompensation 
A DUE TO 
Conditions, it ony, which 01d Myocardial infarcts with Syphilis 


gove rise to immediate 
coute (0), stoting the under. { DUE TO 
tying couse lost. {c) 


AL] y Pact tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. MaPCRAEE 
Cerebral Thrombosis with hemi plegia-old CNS syphilis with Genera Is*SO Nom 


20a. ACCIDENT WAS UNDERLYING (] 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING £) CAUSE OF DEATH moon ones co euen ones cnms comes 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~~ 
20e. PLACE OF INJURY (Home, fare 20f. (City or tow: [County State] 
foctory, strect, office bldg. ete)! soy a beh Bl 


MEDICAL CERTIFICATION 


fae ae (re , 19.28 .that } lost sow the deceased 


p08 we. leath occurred ot 2 , from the couses ond on the dote stated above. 
DATE SIGNED 


10/11/58 
ivscians Lionel’ 10/17/58 


) ee eee ee a ee 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 4 22d. LOCATION (City. town, or county) A {Stote) 
REMOVAL (Specify) > a a4 ‘ fs = 
feczapind | \o-22 (1 OS 
bs 


FUNERAL DIRECTOR'S SIGNATURE 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ty L par OCT 23 '58 Chivtheug 4 anne 


eased from. 


MO. ., 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
40871 CERTIFICATE OF DEATH ; 10835 


Reg. Dist. No. 


od 


we ' 
& i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
ee 2 Gh * b. COUNTY 
te 2 Anne Arunde MARYLAND Pennsylvania 
= 0's b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give riearest town) y 
fl por 
8 52 RURAL and give nearest town) 4 5 
= ee Fort George G. Meade, M 8 da Curtin (J 
<= r2 = d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oC ie z OR INSTITUTION: ON A FARM? 
ees yes [] No 
3. ao 
° e¢ 
= 4p 3. NAME OF First Middle lost 4. DATE Month Day Year 
<< De DECEASED © > OF 
Ar ok (Type or print) Thomazine Harris Curtin Ui! 19 
e) Nie 3 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR| IF UNDER 24 HPS, 
32> last birthday} [Months] Days | Hours] Min. 
= eee Female Cau WIDOWED pivorcen [] 11 May 1883 rs. 
2 £ a 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 as during most of working life, even if retired) 
ss House Wife Pennsylvania USA 
i; ¢ 4 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=) BES 1 James Harris Potter Mary § ; 
& Sia JS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
2 S 
=as E } (Yes, no, oF unknown) {Mf yes, give wor or dates of service) on 
See: is None Lty ¢ i 
3 28s 18, CAUSE OF DEATH [Enter only one cause per line For (0), (b). ond (c).] INTERVAL BETWEEN! 
> 205 PART I. 2 i gi 
2 ee ART |. DEATH MEDIATE CAUSE {fo} Brain tumor, located in Suprasellar region 
5 fe? . DUE TO 
> 
~ - ge Conditions, if ony, which Pressure cone of cerebellum 
3 ES gove rise lo immediate 
3 bas eu {0}, stoting the under. (| DUE TO 
ec%=7 lying couse lost, {) 
foc2§ ———— - 
py $ 5 3 Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}]19. WAS AUTOPSY 
oRaEs > /2 PERFORMED? 
ner arr < 
2aso6 1S yeQQ] Nol 
Fe of. 3 5 = | 20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port I of item 18.) 
ZVoox & ] OR CONTRIBUTING L) CAUSE OF DEATH 
@q@evco U {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
g o56s % [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
> 5.u 2s a Hour 0. n. While. Not while foctory, street, office bldg., etc.) : 
ase 5 = p.m. 19 Jot work [7] ot work C] H 
ee,ot : 
2 i fgg 21. | certify that | attended the deceased from_.8 Oct ___, 1958... to 16 Oct ____ 19 58 thot | lost saw the deceased 
= 3) 
2 eg ra 6 Oct . and that death occurred ot <~- > |..-.M, from the causes and an the date stated above. 
- £ 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
<4 >, LQRLB Reece Road, Meade Heights, Md 16 Octs8 
oO 2 a = 7: F WD. nn neem mmn nnn nn nnn ne eee nn enw nn nn ne eee eee enn. 
hare f 
<3285 
we eidtcs 
Eres eae 
BEC ‘Ro. BURIAL, CREMATION, | 220. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
g SD es REMOVAL (Specify) i 
ofp - Union Cemeter Bellefonte, Pa 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Gwe William Cook, +nc., 1217 St.Paul Street DATE) 15 Sass 


<2 22 
lé an MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 10836 

5 = 

= 

* 28 10872 CERTIFICATE OF DEATH 

5 sy Reg, Dist. No. 

= on 
£ se * 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
Lae) 
= 2 al county Anne MARYLAND STATE COUNTY i 

a 5 an CITY = {It outside corporate te write RURAL LENGTH OF STAY CITY = (If outside corporete limits, write RURAL and give nearest town) 

= nS 2 ga, and giva nesrest town) {in this place) oR ) 

7 42 Ft George G, Meade,Ma J3 min Paltimore -* 

Os fw ia] HOSPITAL OR STREET (Wi rurel giva locetion) 
no a 

3 U.S _Pr 

3 3 NAME OF 2126, (Middle) ‘ic za BATE Wali oh rgb er eT a = 7) 
ze 2 
aN (Type or Print) ae DEATH OC 47 Pa 

9 } S. SEX 6, COLOR OR IF UNDER 1 YEAR IF UNDER 24 HRS. 


7. SINGLE, MARRIED, 3. DATE OF Gf AGE lest binhey 
WIDOWED, DIVORCED, ih 
ee MF D 188 


f RACE e Sets la Devs | Hea alee 
(e. / ie 29 (Specify) OCKo ven Months | Days oe \h3 
10e, USI OccuP. ive kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE toe or foreign country) 12, CITIZEN OF WHAT 


foot 


'YSICIAN OR HOSPITAL: The law requires that the death c 


be 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


) (> IMMEDIATE CAUSE wa) —_____Premainrity 6hrs_3min 


ANTECEDENT CAUSE[S) OVE TO 
DISEASES OR CONDITIONS. IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING “CAUSE LAST, OUE TO 
(9 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
ied Infant Maryland USA 
2 13. FATHER'S NAME ‘ 14, MOTHER'S MAIDEN NAME 
o... Nathaniel L, Daile 
be e 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS + Re 
“4 3 (Yas, no, or unk.) | (If Yes, give war or dotes of service) None Hospital ecords 
= 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
“a 
z 


ive. DATE OF OPERATION 1b, MAJOR FINDINGS OF OPERATION SSS 20, AUTOPSY? 
ves] no 


ined by the hospital or attending physi 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY streel, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Day) _(Yeer) (Hour) 
M, 


21e. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, form, fectory, | 2ic. WHERE DID INJURY OCCUR? {City or town) (County) (Stete) 


21e. INJURY OCCURRED 


2il, HOW DID INJURY OCCUR? 
While Not while 
ot work etwork L] 


Fare 58. .. that I last saw the deceased 


and that death ee at... 2. 20PM, ‘ots the causes and on the date stated above. 
ADDRESS (Street, city, town, siete) DATE SIGNED 


2 Army Hospi Ft Meade,Ma 17 Oct 58 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stete) 


Mt, Auburn pape Bmore Md» — 


25. FUNFRAL DIRECTOR:S SIGNATURE “ADDRESS: 
+aWond ff : as 


copy may be reta' 


wf 


alive on.7...0c8. 


SIGNATURE 


certificate has been executed by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use as a burial transit permit. 


V5 AISC 1-55 10M — 


jURTAL, CREMATION, 
MAA re FY) 
ura. 


REC'D BY REGISTRAR 


24, 


TO ATTEND! 
The bottom 


coal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 8 3 "7 
10873 CERTIFICATE OF DEATH 


Reg. Dist. No. 


se 
3 : 1 eee DEATH A 2: ee Geos (Where deceased lived. If institution: Residence before admission) 
g ts °. b. COUNTY 
32 ANNE AAR UPDEL _ mamnano MD - Anite bh vide e 
6 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
5s. RURAL ond an neorest town) ¥ A 
4 e hn (7-02. ie SAME 
2 oc a {If not in hospital, give street oddress) [7 real ‘STREET ADDRESS e. eens 
“ f'3, Boy 38 - Careckine AVE» 5 AME vO) NOR 
° 3. NAME OF First ; Middle lost 4. DATE Month Day Year 
Fi feta  Georee Hk, ASHE LLS | %m Ochebee / 19 SF 
é 6. COLOR OR RACE | 7. MARRIED Sf NEVER MARRIED oO 8. DATE OF BIRTH 9. perea teas 1 UNDER TYEAR]IF UNDER 24 HRS. 
ee 22 Monti Do; Mi 
wipowen [] pivorceo ] | 3 Dec. LF7S- ¥2 yes. [Dees RRA co 
z 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= I during mast of working life, even if retired) SC MBAR Y LAY D KES 
£4 SS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Nicwoeas Dasurets (de) AWWA Steiner (ker) 


a aie Agi aT Ed AIRED FORGES 16. SOCIAL SECURITY NO. | 17. INFORMANT 2 ddress. 
Xo — 09-5142 |Mafherce VU. LAS HyeLts (wi ) She 8 Wress 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: — 
. IMMEDIATE CAUSE (o] 


~ DUE TO 


Then pleose remove corbon popers. 


the registror prior to buriol, cremotion, ar remavol, ond in any event within 72 hours ofter 


Condilions, if ony, which ts 
gove rise to immediote 
cote (0), stoting the ynder- 
lying couse lost. a 


After this certificate has been signed by the ottending physicion and completely filled in by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death. Page 4 


E 
s 
j a 
c 4 
°o 2 —————— 
Dees z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]|TP. WAS AUTOPSY 
> bid eS 
Ens < OVE 
a 5.0 rv) 
Pos = | 200. ACCIDENT WAS UNDERLYING []__120b. DESCRIBE HOW INJURY cae: (Enter noture of injury in Port | or Port Il of item 18.) 
one © | OR CONTRIBUTING L] CAUSE OF DEATH 
B22 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & [20c. TME OF INJURY Month, Doy, Yeor | 20d. noe ‘OCCURRED = fae OF OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 
5.ve 3 Hour 0, m. While Nees foctory, street, office bldg., etc.) | 
s25 3 ee. lot work 
6 es — 
ae5 21. | certify that | attended the deceased ae Aawk 192.2, to. . 19.___.that | last saw the deceased 
s me) olive on. A and that ides th accurred atlO, M, fram the causes and an the date stated abave. 
2 ADDRESS (Street, city or town, stole) DATE SIGNED 
ACTUAL kA jf 
Res SIGNATURI a MO. aa oat Locks GS 
faz j 
ine / PHYSICIAN'S 
eae J NAME (Type AN UZAK Hh LY, Laas 
89° Zo. Beye CREMATION, | 226. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) {Stote) 
p28 i" |oot.4, 98, G Gl 
Bare Son laven en Burnie Md 
- 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SI ows URE 


pareOtT 6 ‘58 Citing 


vs.als 10) it 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
40829 CERTIFICATE OF DEATH reg. vt LIS SD 


se 
Ke 1 eee etalk ss eer eee (Where deceased lived. If institution: Residence before odmission) 
4 a. 5 b. COUNTY 
52M Anne Arunde MARYLANO Md. Anne Arundel 
3 - b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5D." RURAL and give neares! town) ; _ 
= ; Annapolis 
Ris de BE NNSTITULIONL: \L (If not in hospital, give street address) s d. STREET ADDRESS e. 3S beqir J 
2 El oe 3 - é : . IN 
ca u.Sitaval Ho spital, Annapolis, Maryland || 916 Smithville Street yes] No@ 
3. NAME OF First Middl 4. DATE 
NAME OF irs iddle Lost Month Day Yeor 


OF 
DEATH 


{Type ar print) Baby Bo DAY 


5. SEX 6. COLOR OR RACE [7. mARRIED L] NEVER MARRIED f&] ©. DATE OF BIRTH 
M Col. wibowep [J Divorced [} 11 Oct 1958 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


Oct. 1 19 58 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months 


yn. 


Pages | and” 


ours 


12. CITIZEN OF WHAT COUNTRY? 


5 during mest of warking life, even if retired) 

3 --- --- Maryland U.S. 
a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

J I Lovell Harrison DAY Jean Patsy HOLLAND 


U. S. ARMED FORCES? 


| 


15. WAS DECEASED EVER IN. 
% at 


21, 10, oF unknown) 8s, give wor or dates of service) 


17. INFORMANT ‘Address 
--- U.S.Naval Hospital Annapolis, Maryland 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0). (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Pp. iccoctaicedie oc zamc 
a IMMEDIATE CAUSE (a] 


Then please remave corbon papers. 


/ - DUE TO 
Conditions, if ony, which (b) 
DUE TO 


catse (a), stating the under. 
tying couse last. © 


: After this certificate has been signed by the attending physician and campletely filled in b 


3 
S 
£ 
e 
Rg 
¢ 
£ 
= 
rs 
FF 
Fs 
rf 
ae 
Es 
Sec 
és 
Ce 
Sicyaie 
poe tt td ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
ees is} PERFORMED? 
£338 4s ves J} NOC] 
oo8 8 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port Il of item 18.) 
BS a & |OR CONTRIBUTING LJ CAUSE OF DEATH 
Bees & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 : 2 
S585 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY [Home, farm, | 20f. (City or lown) (Count (State] 
Y) ) 
bls 8 Haur 0. m, 19, Whi, Nettie Soctoryy slresthothicelbisgi. etc) 
Sit eS g p.m. lot work [_] of wark f 
Ss . © 
tee V , 
Size 21. | certify that | attended the deceosed from...-1]_Oct.__._., 195&., to.Oet _11_____.. , 1258 that | lost saw the deceased 
28 i ; 
fe 33 olive one aan ee, TSBs =: and thot deoth occurred ot 2:00AM, from the causes and on the date stated above. 
s s S “ha. A BAA ADDRESS (Street, city or town, stote) DATE SIGNED 
4 ‘s AL i 
Sess Sencture__F. M. KENNY 1! u Mo. 
zag 
Bu8s PHYSICIAN'S 
face NAME (Type) ML KEEN ul NR 
aeers —— 
3 Ps S 2 Zo. puma en ‘2b, DATE THEREOF 22c_ NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stole) 
BeOS i if = XS 3 
Ett Q A A 2-f3-SF | Brewer= Bt Ali NAPok (6 ~/1d, 
6 . 23. FUNERAL DIRECTOR'S SIGNATURE FZ ADDRESS 2hs. REC'D BY REGISTRAR’ | 24b. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 U0 8 49 
10874 CERTIFICATE OF DEATH i iat et 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
hrundel °MAFyland b. COUNTY 
b. cae WN. ar Yeas limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) i v7 
Crowsvil f8 23y 8m 22d Trappe 
d. NAME OF HOSPITAL (If nat in haspilol, give street address) ‘G. STREET ADDRESS ° atics 


ral directar, 


tiled 


is 
= 


OR INSTITUTH ON A FARM2. 


Crownsville State Hospital ves [1] No 


& Wee First i Lost eS OF Doy Yeor 
Type or pele George Delahay 8 19 58 
3. SEX 6 COLOR OR RACE |7. MARRIED ] NEVER MARRIED &&] [2 {5 747%0 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


Male Negro wivoweo [] _—ovivorceo [J a 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) and U.S.A 
eee 


Laborer 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George Delahay Helen Dickson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
Fen ng. or urknown) IE yes, gre wor or dates of servis) fe “ 
al Hospital Records 


n 24 haurs after death: Page 4 
din by th, 


Pages 1 and 2 she 


apers. 


ei 


g physician and campletely 


No 


1B, CAUSE OF DEATH [Enter only one couse per line far (a), {b), ond (c)-] INTERVAL SETWEEN 


PART |. DEATH WAS CAUSED BY: Cerebral Embolism ONSET AND DEATH 
IMMEDIATE CAUSE (0). 


Ydei DUE TO 
GeaRileai..iPenphattch ‘6 Arteriosclerotic Cardiovascular Disease 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse tost. eo 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Waray 
ves [] NO 


Then please remave carb: 


, ¢rematian, ar remaval, and in any event within 72 haurs aftér death. 


Partial S-A Block 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
CRA CR UERTRO TITAS: EHCHUSEIOF DEATH | axe ce cicero ee ere ee 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. facie OF INJURY (Home, form, T20F. (City of town) (County) (Stote) 
Hour om, em oe While Not while Lys Sie! BN i a ay eee ane ole 
p.m. W Jot work [J of work [J 


21. | certify thot | attended the deceased fram, 3 , 19.28. that | last sow the deceosed 

alive on____.O I. Ay, fram the causes and an the date stated abave. 
ADDRESS (Street. city or town, stote) 8 SIGNED 

ACTUAL Cromsville State Hospital 10/8/58 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


foched far use as the burial-transit permit. 


by the hospital or attending physician. 


& 


poge 3 shauld bel 
the registrar prior to burial 


rrysician's LY Benedict, Crownsville State Hospital 10/8/58 


NAME (Type) 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c NAME Hoty CEMETERY td sel. 7d. en (City, town, oF county) (State) 


PEMQVAL b ‘ Alivneee , 
kee ee ¥ 10:94:58 L. Puet 
2, FUDIERAL DIRECTOR'S SIGNATURE Q i ss a: By pena ‘2éb, REGISTRAR'S SIGNATURE 
VS A15 (4) } OCT10'5 Out. 
15M 10/57 .  ocae DATE it dS IG, 


may be retained 
TO FUNERAL DIRE: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1084 A 
10875 CERTIFICATE OF DEATH et 


iF Pore dt cada 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


9. STATE : — 
sakes Py: Learl b. COUNTY 47 1.7 i 1948b/e 


b. CITY OR TOWN (if outside corpprate limits, write {¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 


RURAL and give nearest town} OS WS (BALL ae ove 


LASZA 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDR 


and 


ral director, 
e filed with 
a SS 


¢ 


e, 1S RESIDENCE 
‘AR 


ES 
Cow snlle S7RTE Bou] Msc sion) SMart witinens 
3. NAME OF First Middle tow P DATE Month Doy Yeor 
(Type or print) TAME 4 Burfe FLnL0 YD DEATH Ocb here te S 
BIRTH 


$. SEX 6. COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [-] | 8. DATE O 9. AGE (In zor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jaxt_birthdoy] 


NAL ae EG 7ZO)_|wioowen F) Divorced [] MOUVENIBEE VA Se i 


100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 11. ae (Stator foreigh country) ¥2. CITIZEN OF WHAT COUNTRY 


pg g; eee if retired) fey Z. ref) “4S. 
Lspc FLsyD + UNK A eureZ 


13. FATHER’S NAME 14, MOTHER'S Aa 
1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 


a pr eee a ti kuka Mar FPiup 30¢7 fervor F 


ASG 
ve per line for (a). (6). ond (¢).] : GNEET ANG DEATH 
ig = . A 
PART |, DEATH WAS CAUSED 8Y- — 
IMMEDIATE CAUSE in ConGesriua Me Fits Ere) beck 
) 


18, CAUSE OF DEATH [Enter only one car 
e DUE TO 


Conditions i ony, ne (oy GEMEC eS; ZBZv Kei SefEZos es 
ove r immediot 

sige (0), Ke the unde, ¢ OUETO 
lying couse lost. (a) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was RoToest 
Di 
yes [] NO 
20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.} 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
ee i 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, {City of town) (County) (State) 
Hour a.m. While Not while. foctory, streel, office bldg., etc. 
19 Jot wark [[] ot work [J 


2.4 ri e the —— fro . 27k E2, 195that | last sow the deceased 


alive an fis ¢ eee | |e fon and that th accurred at. [faci M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE oa, 


SUA ne C, wo. CLOAMWS ty Me. BHAT. 21779 
Ree we SLL 
Vi oy a »! Re. ‘NAME OF titties HewaroNY yy IC A: Ly D ‘ Ee or a Le {Stote) 


LOPE 1 


23. FUNERAL DIRECTOR'S “e 5) mopKess Zz ae 24a, REC'D BY ba ab. REGISTRA' a OM oF 
VS A15 (4) | < t g 98 Reem e 7 
VSM 10/57 Vw Lad. LY. Woelhhonz Athy pare OCT 


Pages 1 and 2 sm’ 


mes) 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and completely filled in by th 
MEDICAL CERTIFICATION 


haspital or ottending physician. 
iched far use os the burial-transit permit. 


ro 


‘+ 


the registror priar to burial, crematian, or removal, ond in any event within 72 hours after death. 


may be retained. 


TO FUNERAL DIR 
poge 3 shauld 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10876 CERTIFICATE OF DEATH nop. vie LOGS 


onal 


7 ae 
s (5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If inttitution; Residence before admission) 
8 4 0. COUNTY o. STAT 4 ; 
be iy, Anne Arundel MARYLAND : Maryland as AE 
£3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
Sg ‘ 
g 5? c r ee ee ya de. ma fetrcsa 
a or orge G. Meade ure, (GLI ee 
€ S 4 d. i ale alla (iF Hid in hospital, give street address} | d. STREET ADDRESS e 3 eraeene 
ts U.S, Army Hospital, Ft George G. Meade 435 Maine Street ves Qj N 
‘3 e ¢ 
2 £6 3. NAME OF First Middle lost 4, DATE Month Day Year 
Te DECEASED OF 5 
& 23 {Type or print) Terrie lynne Frederick DEATH October 1619 58 
= =e 5. SEX 6. COLOR OR RACE {7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE (In ew IF UNDER 24 HRS. 
tf Min. 
ie Female __| Cau___|woowmt _ovoreot} |_26 duly 1958 m [em tr [ten] 
2 . et q 100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
é , 
8 9st during mos! of working life, even if retired) 
¥ zed None None Maryland USA 
Kae DD 13. FATHER’S NAME V4, MOTHER'S MAIDEN NAME 
» 95 Sf6 : 
3 3 ae Donald Chester Frederick Pauline Gore 
v 2 ats 
= Fag 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Addrgss 
= £es . 3 ; ae M 
= & {feu no. 6+ unknown) (It 794, give wor oF dates of service) Hospital Records Meade Md. 
& 2 \ g No pi None P 
3 & 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL nas 
ov faz PART |. DEATH WAS CAUSED BY: 
2 oe: ft OATES PEAT, Hydrocephalus _ a 
5 =e: Pad AK DUE TO 
= 
ce eS Conditions, if ony, which __ Meningomye locele 
$s BES gove rise to immediote 
S$ s&s couse {a}, sloting the under. ( DUE TO 
: aaa Bad lying couse lost. c 
3 io 3 5 Ge F4 Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ]19. WAS AUTOPSY 
SEBE5 Q PERFORMED? 
2 : is 
eases ~ NS yes KX no (] 
= 22 Q 
Fotss & 200. ACCIDENT WAS UNDERLYING C}__[20b. DESCRIBE HOW INJURY OCCURRED, (Enler noture of injury in Port | or Port Il of item 16.) 
5 a& — oy 
zSS2° & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeszs © ]UF EITHER, NOTIFY MEDICAL EXAMINER) 
tL ee at 
Sstss & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 
S}o6ts6 ra) Hour of m. While Not while foctory, streel, office bldg., etc.) H 
esi § = Pm, 19 Jot work (J of work [J i 
OG,58 : 
z32 3S 21.1 cently ree onesies the deceased ion 20 daly 1958_, to_16 Oct, 19.58 that | last saw the deceased 
tee 
Zs 233 alive on. wo jpnanen. 2 Leek, ae and that death accurred at__-_°"!""M, from the causes and on the date stated abave, 
ee 3 ADDRESS (Street, city or town, slote) DATE SIGNED 
a ACTUAL Lio US Army Hospital, Ft George G. Meade 160ct'8 
fo} 2 a mol as J he <a CL 6 a he a ee ee 
25 3+ * 3 
#2228 mugcuns FRANK L. GRUSKAY, Capt, M 
=z ave sa eee: 
ee eg Zo. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY %2d, LOCATION (City, town, or county) tate 
o,5 8° ity) (aed 
Ede es TranSpoeertYon 10/18/58 Owosso Michigan 
fe. en 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ha, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
eg) F, Gasch's Sons Hyattsville, Md. oars OCT 2 0 58 Dithunigl Fax 
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eral director, 


be filed with 


* 


tl 


he hospital or attending physician. 


R: After this certificate has been signed by the attending physician and completely filled in by ¢ 


tached far use as the burial-transit permit. 
the registror prior to burial, cremation, ar remaval, and in any event within 72 haurs offer deoth. 


TO FUNERAL 


Then please remave carbon papers. Pages | and 2 


page 3 should b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, rT, 1 0843 
CERTIFICATE OF DEATH a Dist. No. 


1. PLAGE OF DEATH NYureing. Heme: 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admistion) 
Va ean i nS r i)le d inane 0. STATE And . b. COUNTY APs A 2D, 
‘ ‘ 


; b. CITY OR TOWN (If outside corporote limits, write 1c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limils, write RURAL ond give recrest town} 
RURAL ond give nearest town} NN Pie. di 
ergville. -/01 |X Pa sp np- nd, 


d. NAME OF HOSPITAL (If not in hospital, give Pee address) | d. STREET ADDRESS e a pee 


OR INSTITUTION ) 
OAK aT Dp YES oO ee 


NAME OF First ¥ Middle a, lost 4, DATE Doy Yeor 


DECEASED . fey 
[Type or print) wW) oa ee. ae vf be wi ear OEATH 19 $75. 


5 SEX 6. COLOR OR RACE |7. maRRIED [7] NEVER MARRIED [-] | 8. DATE Of BIRTH 9. AGE (In years RTF UNDER 24 HRS. 
8 7 S birthdoy} Doys Min. 
iviale TE |woowota” oworeog | 3-20-/ fie 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


eae most of aera Wife, evan if retired) Mla t hd_ L-S-# ¥ 


13. FATHER'S NAME 4 14, MOTHER'S MAIDEN NAME 


Ba Tae. ary — Jane- Woods. 
. ]17. INFORMANT 72 : ; 
Mary-V-BANW— Sang "Murs cine We nie 


INTERVAL BETWEEN. 


PART !. DEATH WAS CAUSED BY: ONSET AND DEATH a 


IMMEDIATE CAUSE (0] 
Uy Def DUE TO 


Conditions, if any, which 

gove rite to immediote 

couse (0), sloting the under. ( OVETO 

tying couse lost. o 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} ] 19. pes 


yes] No] 


aa pe alt WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
ONTRIBUTING [] CAUSE OF DEATH 
ie one NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, a Year |20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 120F. (City oF town) (County) (Stole) 
Hour on. While Nol site foctory, street, office bldg. etc.) ¢ 
p.m, jot work [[] Oe work H 


21. | certify that | attended the deceased from ____% WALL to. t- 19. 5Xthot | last saw the deceased 
GIWV@ZON soo fs _ wee, and that death occurred at_; 4:03, fram the causes and an the date stated abave. 


ACTUAL f a. oa Ly Ue Mia aaah town, Oa oy) 3 


PHYSICIAN 
NAME (1; . 
Zo. roe Cee ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (ee town, or county) {Stote} 
C6 -S ASV | 210m Se Theren Camm. Cobii~ “Kiang , /ID 

23. FUNERAL Saco Hag ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Col/y Pontrck Morte (20 ©. Frat Ove. oate-OCT 7 ‘58 Cnihus £ Faasae, 


MEDICAL CERTIFICATION: 


3 


Pages 1 and 2 


jin 72 hours ofter death. 


Then please remave carbon papers. 


‘ar attending physician. 
IR: After this certificate has been signed by the attending physician and campletely filled in by 


ached far use as the burial-transit permit. 


the registrar prior ta burial, cremation, ar removal, and in any event wil 


oe: hospi 


TO FUNERAL DI: 
poge 3 should be 
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VS A15 (4) 
1SM 9/SS 


ibe 
©. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 8 4 4 
10878 CERTIFICATE OF DEATH 
LACE OF DEATH 


Anne Arundel 


b. CITY OR TOWN (If outside corparole limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest fawn) 


Hf institutian: Residence before admission) 
COUNTY 


G Anne sf noe 
c. CITY OR TOWN fi ouhide carporote limits, write RURAL ond give nearest tawn) 


Brooklyn Park 1 mo. : Brooklyn Park 
‘d. NAME OF HOSPITAL {If nat in haspitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
8 Edgevale Road RS): 
bon is : First Middle low 4. or Month Day Yeor 
(Type ar print) Helen Redlich oa OEATH O 195R 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED Oo 8, DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
81, ston Days are 
Female White |woowem _owvorceoQ) | Oct. Ll, 1894 64 


100. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar “a country) 42. CITIZEN OF WHAT COUNTRY? 


MEDICAL CERTIFICATION 


220. BURIAL, CREMATION, | 22>. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) ~ 
Cr emat on © een Moun emate Ba more fa 
Pa ra eX f 


during most of working if retired) , 
Clerical worker Westinghouse Buffalo, N. Y. U.S. 
j 13. FATHER'S NAME 14, MOTHER'S: Se NAME 
Herman Redlich Mary Oppenheimer 
te Cay is i eee cS 16. SOCIAL SECURITY NO. |17, INFORMANT Address 

No 69-20-0372| Mr. Jack Getz 138 Edgevale Road (25) 

18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (c)-] INTERVAL BETWEEN 

PART 1, DEATH WAS CAUSED @Y: Yrrgoreon ela! a) han ote o~ fa oa 
IMMEDIATE CAUSE {o)__ 


4 of DUE TO 


Conditians, if any, which rs 
gove rise to immediote 
cause (a), stating the under, ( DUE TO 


lying couse lost. {c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
yes [] No (¥ 


200. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 16.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour While Not while foctory. street, office bldg., etc.) | 
19 lot work [] ot work t 


2.t aa that t pes the deceased from... 27 Sea-#__, 19.-., 0. ALOA TS 19. sthat | last saw the deceased 
alive on. ROQHS EF as See --- ond that death occurred at_44.4.M, fram the causes and on the dote stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
cigs. Sea 


Hilo Rat 
IS MW Soe ow fhe Da fWo-ry-Ms 


ECTOR'S ome ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


4001 Ritchie Hgwy. vate OCT 3 0 '58 Chika 


LAist, 


ee eg 
82. 
2a vg 
cr 
c - 
& 7 
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3 3 
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€ 5 
id 3 
4 ae 
6 as 
be o. 
re ges 
5 a 
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File pages 


Item 18. Give Pages 3, 2, and 3 to the funeral direatar. 
, prior to buriol, cremotion, or removol, ond in ony even! 


fice along with form PM3. Page 5 moy be retained Fa 


-lransit permit. 


in pencil i 
iner’s OF 


ty 


TOR: Poge 3 shavid be used os « buriol- 


icate shauid be executed within 24 hours after deoth. 


te, writing the ward ‘‘pending’ 
ded ta the Chief Medico! Exam 


or its designated agent, 


execute the @ 
4 should be! 


TO DEPUTY MEDICAL EXAMINER: This certit 
¥. 
TO FUNERAL Ditee 


Al Ni TE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gee ee ee vont CECE RINER’S CERTIFICATE OF DEATH 12041 


Reg. Dist. No, 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF inwitotion: Residence. saseuiyion 
cou 
= Anne — marviano || SST Maryland = > COUNTY /finn paipy 4 
B CITY OR TOWN ii mae crpit nn ie RURAL ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (IF outside corporote limits, write eat ond give neorest town) 
and give neores town 
Crowmsville sh hwiisyHAC/ Cambridge O97/3. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS oS KESIOENGE 
/0 rownsville State Hospital SEs —LEPEAEYIS BIBES PRY | ves) No 
3. NAME OF First Middle ia 4. DATE Month Yeor 
DECEASED OF 
(Type or print) WILLIAM GREEN DEATH October V9 19 58 
6, COLOR OR RACE |7- MARRED Fo) ever MARRIEO []|@.OATEOF BIRTH = - AGE in yon [IFUNDER IYEAR] If UNDER 24 HFS. 
Jost bie ~ 
Male Colored | wioowen pivorceo [] ho fart i ine ead la a 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) hz. ib OF WHAT aa 
during most of working life, even if retired) 
Farm laborer 7? Unknown _ 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
nknow = = : Tnkyswa — = 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? in SOCIAL SECURITY ‘el 17, INFORMANT ‘Addrow 
rah, na, 67 Gazer) [Wipes gies wor or deny safes) 
18. CAUSE OF DEATH [Enier only one couse per line for (0), (b). ond (c).] ? =" 
PART 1, DEATH WAS CAUSED BY: E 
| IMMEDIATE CAUSE (0) _Craniocerebral Injury B Saeco! en 
SOK DUE TO 
Conditions, if ony, which e) 
gove rise to immediote couse > a a ar = a 
(0), stating the underlying( PUE TO 
couse lost. (c) a = = 
rj PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN IN PART Nialll9, Was A “AUTOPSY 
£) RFORMED? 
al i} yess xo 

& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ii of item 18) : 

& | PRIMARY (] or CONTRIBUTING C) * 

& | CAUSE OF DEATH. Hit on head during altercation 

s 20c. TIME OF INJURY — Month, Doy, Yeor _|20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) ~ (Stote) 

6 Hour 9. m. While Not while factory, street, office bidg., etc.) { 

2 pm 8 ot work [} ot work £1! Labor Camp € Dorch. Ma. 
2.1 epi thot I took chorge of the remoins described obove, held on Autopsy (J. Inspection (J, Inquiry [J], ond in my 
opinion ¢ Suicide [J], Homicide ], Undetermined manner 0 
ACTUAL DATE SIGNED 
SIGNATU _ CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER [3 10/ 20/58 


DEPUTY MEDICAL EXAMINER (J 


/ “EME 22d. LOCATION | ie. Gin Creer) (Stote) 
u Jef Usd Used er) ep ae, Babies Uf) 


240. REC'D 7 REGISTRAR ia REGISTRAR'S SIGNATURE 


COMMA TSS | Cech £ Kok 


EXAMINER'S 
NAME (Type) 


~ BURIAL, CREMATIC 
REMOVAL (Specify) 


/ pl f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 G7 10845 


Cn © GeRtiFICATE OF DEATH 


Reg. Dist. No. 


oe ae 
3 iy a ‘ 1. PLACE OF peat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
& ©. COU a, MARY! o. STATE b. COUNTY /f f 
Si nth od Mayuland Mane frre na Hf 
te b. CITY OR TOWN (If outside corporate lint c. LENGTH OF STAY IN tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) { 
5 URAL ond give nearest town, 5 
x a e vi oO k Ma i La a A 


d. NAME OF HOSPITAL (IF not in Forpitol, Give street oddress) d. STREET ADDRESS 
OR INSTITUTION 


* 


Pages 1 and 25! 


e. 1S RESIDENCE 

ON A FARM? 
EM yes] No 
3. NAME OF First Middie Lost 4. DATE Month Dey g Yeor. 95 


DECEASED _ ey ee OF 
(Type or print) Aa 4 — orpetrn DEATH Ocr 


Lf 
5. SEK 6. COLOR OR RACE | 7. MARRIED [SL.NEVER MARRIED [7] | 8: DATE OF BIRTH AGE (In yeors 
Male Nee - 4 {widowed (J oivorcen [J 6, Och / Ge 6 A ks Ma Reh 


Min. 


ae 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or ak country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) fi pe 
é Kabhor ee > Orth Cayel ei Ae 

p 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

_— tA o> 

, ? Sea Sac Bro ve 
Se fost foy (ry I OL ah [BOG ves 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL iad 17. INFORMANT Address 


(en, Wy (I? pes, give wor oF dotes of service} - 4 :) E 
43 OOS Ardelra Crit tis Wo loy P: 
e/a > _f y Ao 
18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), and (c).} ; INTERVAL BETWEEN 
Coleus iy 


PART |. DEATH WAS CAUSED BY: 2 ? ONSET AND DEATH 
, IMMEDIATE CAUSE fo} FOnGgivy O : 


LAO. DUE TO 


Then please remove 


(). 


F3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #(0}|19. Syasta rcesy 
y [E 

3 yes] No RL 

= ] 200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il af item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2%c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 120F. (City oF town) (County) (Stote) 

6 Hour’ 0, m. While Not while foctory, street, office bldg., etc el 

Fd p.m. 19 fat work [1] ot work 


,19.5-1 that I tast saw the deceased 


Sy ond thot.deoth accurred wad 2 ay, fram the causes and an the date stated abave. 
je eage {Sireet, city or town, stote) > DATE SIGNED 


: After this certificate has been signed by the attending physician ond completely filled in by 


21.1 Cana? we | attended the deceased fram. ST Gch... 192, t 


alive on__f 


he haspital or attending physician. 
tached far use os the burial-transit permit. 
the registrar prior to burial. crematian, ar removal. and in any event within 72 hougf 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


£az j A A ke 
Ba8 PHYSICIAN'S ES J8 
eee | NAME (Type) E42 By r4 4 de: o D Ass, fi 
Sz? Zo. BURIAL, CREMATION, | 22b. DATE THEREOF a rae aeely ‘OF CEMETERY an CREMATORY, erp LOCATION (City, town, or county) (tote) 
>> MOVAL(Spacity) p C 
eee Atel Wee Con plicva Kalin: pu ypiel: 
‘3 23. FUNERAL DIRECTOR'S Pie Dt churn ab. REGISTRAR'S SIGNATURE 
VS ATS (4} 
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rol director, 
be filed with 
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Poges } and 2 


o 
a 
ry 
a 
© 
o 
oa 
5 
8 
o 
$ 
3 
& 
2. 
= 
S 
4 
a 
c 
& 
PS 
i= 


zg 
= 
a 
€ 
5 
8 
2 
2 
6 
< 
2 
- 
5 
z 
a 
® 
= 
5} 
e 
oe 
° 
° 
a 
> 
3 
2 
oa 
ee, 
Oe 
$ 
oe 
25 
z 
a8 
= 
rads 
5 
g 


6. 


tached far use as the burial-tronsi? permit. 


re 


poge 3 shauld be 


moy be re 
TO FUNERAL 


deoth. 


a 
= 
a 
im 

c 


vent 


buriol, cremotion, ar removal, and in any e 


the registror prior ta 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 10881 CERTIFICATE OF DEATH aes. vit, nA OB 4K 


“SgQuN e See (Shiga (Where deceased lived. If institution: Residence before odmission) 
9 
Arundel MARYLAND Maryland ® Santimore City 
b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) we 
RURAL ond giy: rest town) 6 id 
CrownsvilTé m 9 Baltimore v 
d. Se INSTITUTON {IF not in hospitol, give street oddress) d. STREET ADDRESS e. e SE NSE 
IN A FARM 
Crowisville State Ho spital Unknown (Homeless?) ves L] NO LE 
3. Nee igs First Middle . test 4 Has ‘ar Yeor 
{Type or print) Albert Grimme1l DEATH 3h 19 5 
5. SEX 6, COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [XJ | ®. DATE OF BIRTH 9 AGE (in xeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
thdoy! Month: i 
Male Negro wioowen [] pivorceo [] 10/2/79? vi) line oy me | our mana 
10a, USUAL OCCUPATION (Give kind of work done[10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign country) 12. be ee COUNTRY? 
Wes of working life, even if retired) oe Maryland ° 
13, FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
Sandy Grimmell Mariah Dorsey 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address. 
fre. — Ut yes, give wor or dates of service) ionk Hospital Records 
18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 7714 7 7 + + ONSEN AWOIORATH 
AT DEATIMIMEDIATE CAUSE (0) Senility with Arteriosclerotic Heart Disease 
4LAddO DUE TO 
Conditions, if ony, which , Generalized and Cerebral Arteriosclerosis 
gove rise to immediow (1. © 


couse (0), stoting the under- 
tying couse lost.) {e) 


3 , tat r,t, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) WAS "AUTOPSY 
Ss at e - 
=|. latent syphilis - Ulcers of both feet. ves C] No PEK 
= Zo. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW, CURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING LD] CAUSE OF DEATH Rees se. 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} x 
& }20c. TIME OF INJURY Month, Dey. Year | 20d. INJURY oneunte 20e. PLACE OF INJURY (Home, ao 1 20F, (City oF towa) (County) {(Stote} 
a foctory, street, office bldg., etc. 
“ bs Sorecitalenne See ees eaeennarereenin My eeeer nnn 
g Often 
21. | certify that lattended the deceased fram,___4/4+2/ Li, ee, on Ape » MR = that 1 last saw the deceased 
alive aneO/2 24f 58 and thot death occurred at [250A ey, fram the causes and on the date sate above. 


ADDRESS (Street, city or town, stote) TE SIGNED 


ille State Hospital,Ma. 10/24/58 


euvseans Lionel \M¢Henry } 


NAME (Type) 


a 
‘24b. REGISTRAR’S SIGNATURE 


wm walate 2 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
zoster" EXAMINER’S CERTIFICATE OF DEATH i | wh 0847 _ 


1, PLACE OF DEATH ts , ved institution: 
©. COUNTY ‘ cane 


bLITY OR TOWN: al sutside carporate Hin, write y f c, LENGTHOOF STAY IN Ib 


OR INSTITUTION (4F4e/ in hospital, give street address) STREET ADDRESS ‘i 1S RESIDENCE 


* 


it permit. File pages t ond 2 with the Stote Boar 


ON A FARM? 


4s yes (] NO Pat 


. NAME OF 4 First Middle 4 DATE h ~ ~~ Day Yeor 
re erwin YOCIVLLN Exe Le EA ol O ~ va WH oe 
5. SEX a 6. COLOR OR a MARRIED Bg NEVER MARRIED ss 8. DATE OF BIRTH kad wall [IF UNDER TTEAR| IF UNDER 2: as HRS. 


Wa g ligt. wibowen [] pivorceo.) IG-25- Bes (P22 Sica = il 


TWo/ USUAL OCCUPATION {Give kind of work dane] 1Qb. KINO OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Siote or foreign country) 
durin ia of working lite, even if retired) 


If ony deloy is necessory, please 


2, ond 3 to the funerol direct 


13. FATHER'S NAMI 


1 ) Yzgwd 


bap DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY a INFO! 


within 72 hours ofter deoth. 


09 ar a a It yas, give war or doles of service) 


ith farm PM3. Poge 5 moy be retoined fi 


wi 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).) 


Per eras mre 
' 
SE /x 


ove TO 


CUnditiens, it ony. which w) 
gove rise to immediote couse 7 
{0), stoting the underlying( DUE TO 


couse lost. (ch 7 —- 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED FO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS. AUTOPSY — 
r = PERFORMED? 
wo ae a 


20a. EXT! L CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part 1 of item 18.) ve 
‘or CONTRIBUTING C] 


PRIMARY. 
CAUSE - Akane tate 


Q0c. TIME OF INJURY Month, Day. Yeor ]20d”ANJUBY OCCURRED [20e. PLACE OF INJURY (Home, form, a {City or town) (Count Stole) 

Oe ge WET |oecn Bf Srey eine a coe <3 jek _ 
21. certify that | ge of the remains Govkes above, held an Autopsy [_]. Inspection FX], Inquiry (2. and in my 
opinion death res; I couses [-]. Accident [UL Suicide [J], Homicide [], Undetermined manner [_] 


Item 18. Give Poges 1. 


*s Office otong 


miner’ 


, writing the word "pending" in pencil i 


‘OR: Poge 3 should be wsed os o burio!-trans 
or its designoted ogent, prior to buriol, cremation, or removol, ond in ony ev 


ed to the Chief Medical Exo 


5 


hd 


ACTUAL DATE SIGNED 
SIGNATURE_ a MD. CHIEF MEDICAL EXAMINER oO 


‘ ASSISTANT MEDICAL EXAMINER [J] re 
EXAMINER®: —_ 
Name (type) DEPUTY MEDICAL EXAMINER JRF Be 9 Ata i¢ 


Tio. BURIAL, CREMATION DATE THEREOF Ze, 5 tov 
ye ee 4 A to = 
ee) 9 eae 'S SIGN, ADDRESS: 24a. REC'D BY REGISTRAR a 
r 
Ad [Madness oe a ofET 3 58 


execute the ¢ 
4 should be fo 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
10882 CERTIFICATE OF DEATH ven on 40848. - 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 
co. COUNTY a. STATE 


: MARYLAND nf ia sings z 
pnne !prunde lary) and inn Arunde 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest fawn) 
RURAL ond give nearest fawn) 


Rristo years A 


$ 
d. NAME OF HOSPITAL (If nat in hospital, give street address) / d. STREET ADDRESS. I" IS RESIDENCE 


eral director, 
be filed with 


* 


OR INSTITUTION ON A FARM? 


ves NO 


3. NAME OF Middl oy Yeor 
DECEASED 
{Type oF print AoMm ddie LC 05S 
5. SEX 6. COLOR OR RACE |7. marnieo [R] NEVER MARRIED [-] [8. CATE OF BIRTH 9. AGE (In years 


euale White |woowon vere |July 29, 1888 | “am 


is) 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR sae BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
North Cerolins Vs B, Ad 


Prectical Nurse(Reg ospitals 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ra. Pugheg Unknown 


15. WAS. DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIALSECURITY NO. 4 Address 
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Aer ial wipoweo [} DIVORCED [1] ~JG / = 
ae sy ; OCCUPATION (Give kind of work done] 10b. KIND OF GUSINESS cae oy e- CE Petoin sith or Foreign co 


ot of wbrking lite, even if relired) 
bp 


dealer oe $ MAIDEN) NAME. 


13. FATHER’S NAME 
~*~ 


15. WAS DS EVE@YN U. MED FORCES? |16, SOCIAL SECURITY NO. | 17 eee 
Tew! re ¥ yas. gi ‘or dotes of rervice) 
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p.m. Jat work ([] at work \ 


21. I certify that | attended the deceased from.....C TOD 6, 9.5%, toot CT 2Q__., 19. $2.,that | last saw the deceased 
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{Yea, no, oF unknown) (IF you, give wor or dotes of service) 
2s. 
18. CAUSE OF DEATH [Enter ee per line far (a), (b), ond (¢).] 


dare {. DEATH WAS CAUSED 
IMMEDIATE Cause, e) 


DUE TO 
e 
DUE To 


eee 
PART II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o]/19. WAS_AUTOPSY 


vesO) NOPK 
CAUSE 20b. DESCRIBE HOW INJURY OCCURRED. oe. nature afi ABT in Part | or Part Il of item 18.) 


200. E ' 

PRIMARY or CONTRIBUTING Oo 

CAUSE OF DEATH. Cacte etec dit h Fo 

20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Hame, (EEE oa (City oF tawn) (County) LP 


Hour -eem, While ict while @ factary, greet, affice bldg., etc. 
. at work [J ot work J) pe, Li 4 


21. | certify that | taak charge af the remains described abéve, held an Autopsy a Inspectian PJ, Inquiry “8 and ie that 
;-Naturajzcauses [7], Accident Xf, Suicide [], Homicide [], Undetermined cause (J. 


£8 Fa Reg. Dist. No. 
> a 
3 3 € 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ee ae masriano || STATE 7 O b.COUNT ZI AFCO 
re 8 ©. LENGTH OF STAY IN Ib || _€. CITY OR TOWN (If ouhide corporote limits, wrile RURAL ond give nearest town) 
s - = 
io ‘ K owt. Georpe, (IEAOE 
8 3 d. NAME O HOSPITAL oR th STITUTION. ir not in hospital, give street address) f- ‘STREET ADDRESS « Belek oar 
f Dw filliwgel. fewer ry ves ONO PR, 
3 3. NAME OF First Middle Dey aa 
& 
So 


9. AGE lin yeor 
haat birthdoy) 


2 with the registror prio 


14. MOTHER'S MAIDEN NAME 
Bess Drew 


File pages 1 ond 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


form PM3. Page 5 moy be retoined for your files. 


in item 18. Give Poges 1, 2, and 3 to the funeral 


cove 
(9), stating the ae 
couse last. 


in penci 


hief Medicol Exominer’s Office olang with 


+ Page 3 should be used as o buriol-transit permit. 
f=) 
MEDICAL CERTIFICATION 


writing the word “pending” 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


° 
° 
ACTUAL DATE SIGNED 
s “4 pag Mp, CHIEF MEDICAL EXAMINER [) 
cere ’ A . ASSISTANT MEDICAL EXAMINER [] 

XAMI ‘ . 
£eee NAME ere} wf LAK. DEPUTY MEDICAL EXAMINER [2h 10.t¢. S } 
M4 z B° Zao. leis CREMATION, ‘2b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, of county) {Stote) 
on °o 

2 EMOVAL | 10-15-58 Ozark Cemeter Ozark, Alabama 
23. ae DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
VS. ATSME(5) me ’ , 
hore William Cook, Inc., 1217 St.Paul Street aT 1 6 '58 nttut &. Firand 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10887 CERTIFICATE OF DEATH 10855 


Reg. Dist. No. 
— 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


oe STATE WARY CANO b. COUNTY 


c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 


XdiGH PotnT, PAA DENA 


3. NAME OF HOSPITAL IF nor it hospital, give sireet adden) 


we , d, STREET ADDRESS 
/ OR INSTITUTION - os in a A RT 2 I et NO DK 


e, IS RESIDENCE 


3. pisos eed First Middie Month Yeor 

Uiype oF prin LEETA HAR Beara (oO -2 — 9 SB 
5. SEX F 6. COLOR ie 7. MARRIED [] NEVER MARRIED. 8. DATE OF silt pa (ie yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS 
ieee Wa Laos Oo pivorceo [] hoe - | & &z|” eT [Peony on [Hel Min, 
Te. es OCCUPATION (Give kind of work gond 10b. KIND OF BUSINESS OR INDUSTRY [11. ae (Stote or foreign | 26" V2. CITIZEN OF WHAT COUNTRY? 

Lee RETIRED ATWATER OHI6 Wee 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME z 

JOHN KEWRY JANES ElizaweTk ht GREGOR 
(ai taal a) ae ll VS eee mee 16, SOCIAL SECURITY NO. } 17. ROSCOE Ww. JAN ES Address RT 3 Pp. 

0 Rosco BOK 274, ; 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 


_raeh ones eae ARTE RIOSCRE RO SIS, HYPERTENSION, len 1O ween 
© "ithawe Po CORCNARY OCELUSION sen 


Conditions, if ony, which a 


gove rise 10 immediote 
cavse {0}, stoting the under- ( OVE 9 ee a 
lying couse last, z 


Pages 1 and 2 


fer death 


Then please remove carbon papers. 


, ar remaval, and in any event within 72 hour; 
boy 
N— 


R: After this certificate has been signed by the attending physician and campletely filled in by 


T 4 t 
b 
the registror priar ta burial, cremotion 


page 3 shauld 


€ 
Ba 
$75 () 
wes 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(ol|19. WAS AUTOPSY 
,oF = EI ME Di 
455 S + ves] No i@ 
aes = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 1B.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH La 

E22 U (IE EITHER, NOTIFY MEDICAL EXAMINER) F 
2 = a 
oss G 20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Bb. g 3 Hour a. m. jr White. Not whil foctory, street, offige-bldg., etc.) | a 

z = p.m. 19 Jot work [1] ot wose”[] Pe t ’ 

£ 7 
S25 21. | certify thot | attended the deceased fram. Cle ae 159 . v8, toes SE) WE that | last saw the deceased 
£ } - 
rf 4 alive on___./O-/ oest eee . 1283, and that death accurred at, fre, from the causes and on the date stated above. 

3 


Up ADDRESS (Sireel, city or town, state) DATE SIGNED 
ACTUAL f }4 /} 
SIGNATUR oes ae % G s 
PHYSICIAN'S 
NAME (Type) OTT VOoFEL ta a) 
BURIAL, CREMATIO! 1-218 NAME OF CEMETERY OR 75, I , town, ar county) {Stote) 
peers a ee 7, oO 77 / 
PE Aes BES 5 tae Shine bP de fi o4 tA 
ie ee 5 SIGI st ety 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 ‘. y ? 
Yen . UA AAA f oareOCT 6 'S8 Ontbun fF seas 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL Of: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


oad 


al directar, 


be 


Pages 1 ond 2 si 


carbon papers. 


hours ‘efter death. 
eg } 


Then please 4 


te has been signed by the attending physician and completely filled in by th 


he burial-transit permit. 


nding physician. 
the registror priar fo burial, cremation, ar remaval, and in any event within 


R: After this cer: 
‘ached far use os 


~ 


may be retained by the haspitol ar a 


TO FUNERAL DI 
page 3 shauld 


VS AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10888 CERTIFICATE OF DEATH reo, ot, LOSSH 


1 el dalle 2. UEUAL. SSeS (Where deceased lived. if institution: Residence before admission} 
b. 
inne Arundel mamnano || fiaryland faltimore City v 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limils, write RURAL ond give neaiest town) 
RURAL ond give neorest town) timore 
Crownsville 42y llm 104 Ge 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STPEET ADDRESS e, IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Crownsville State Hospital ves (] No 
i ee, First Middle lost 4. ba ‘lO Ory Yeor 
(Type oF print) Hattie Johnson Dear 9 1958 
$. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. sh ye men IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Month: De At 
Female Negro _|wirowe 1] pivorcep [] 1883 th ohn | ae ey a 
10a. cee Peer ON: feiss, kind a Reece 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 16 12, CITIZEN OF WHAT COUNTRY 
it Hi . * 
Le aa SO oessaee> Virginia U.S.A. 
13. FATHER'S NAME f 14. MOTHER'S MAIDEN NAME 
1S. WAS. ee EVER IN U. S, ARMED. rons? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yesagp. oF unknowa) iF ‘wor or dates of service! rs 
No a ee Hospital Records 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] INTERVAL BETWEEN 
Part. DEATH was causeosy. Cardio=-respiratory Failure wns QRRe LAND DEATH = « 
z IMMEDIATE. CAUSE (0). 
iF} 7.0 DUE T 
ff . UE TO 


Cerebrovascular accident - right Paraplegia 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the undes- 
lying couse lost. 


DUE TO E 
, Arteriosclerotic Heart Disease 


z Part Il. OTHER SIGNIFICANT Sone CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART 1(o)]I9. WAS AUTOPSY : 
2 
6 ves (] No 
& 200. ACCIDENT WAS UNDERLYING D)__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH Pe a ee ee 
& |(F ETHER, NOTIFY MEDICAL EXAMINER) 
§ 2c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED ]20e. PLACE OF INJURY IHome, form, 20, (City oF town) (County) (tote) 
6 Hour 0, tee mares a mem While Not while focteny steal ollie bids. ete) jn 
3 p.m. 19 Jot work [7] ot work [J 
21. | certify that | attended the deceased from. 10/29 on Sates , wae Som eee 2 , 19.58. that | lost saw the deceased 
olive on__10/9.___ Ter B25 28.,-, ond that death hetited at.2. 122E 2M, from the causes and on the dote stated above, 
le: ‘or town, state) TE/ SI 
Crownsville” fospite. ste) Akoya) 
Nancie Be Benedict, M. D. Crownsville State Hospital 
Mo. BURIAL, CREMATION, [22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stgfe) 
Rl Al Pecity’ 2 va 
Burial | 10-14-58 Mt. Auburn Cem Baltimore, Ma. 
73, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 5H FW. 4] 240. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
+ fy i 
| Lactbr Ars UE wwe 15. '58_| tnt £ Kian 
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ho 
{ 
1 


ral director, 
be filed with 


at: 


Pages 1 and 2 si 


deoth. 


Then please remave corbon papers. 


R: After this certificate hos been signed by the ottending physicion and completely filled in by th 


tached far use os the buriol-tronsit permit. 


9 


poge 3 should by 
the registror prior to buriol, cremation, or removal, ond in ony event within 72 hay 


moy be retoined”ag the hospitol ar attending physician. 


TO FUNERAL Dik 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10889 CERTIFICATE OF DEATH ee 


Ess pees 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 4 


Em land Balhime me 


c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest! lawn) Y 


"Balt imere Ciby 3 V0 


d. STREET ADDRESS 


1, PLACE OF DEATH 


. COUNTY dake Pirie le | where 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) ¥. Tels 
rowns ville Ayr Bane 


¢. NAME OF HOSPITAL (tf not in hospitol, give street oddress) 


e. 1S RESIDENCE 


OR INSTITUTION. <, ‘ ON A FARM? 
piste ite State Hospi k,| (2/0 Canal Court ves) No fH 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
EC . 
freee Nei. Johu sony bam October Af 95°F 
3. SEX 6. COLOR OR RACE |7. MarRieD [L] NEVER MARRIED [] 


8. DATE OF BIRTH = 9. Keri IF UNDER 1 YEAR] iF UNDER 24 HRS. 
‘ lost birt! ry) ‘Month: Do: H M 
Female |Neare hmooweo py — oworcengy | March # (FFT eee le eae 
YOo. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
duting most of working life, even if retired) mM { qd A 
_ ary lan U.S.A, 


A useust Fe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Z 
Alverta Williams 


wWilltam Eduerds 


“ WAS pee re INU, S. ARMED forces 16. SOCIAL SECURITY NO. | 17. INFORMANT i" . Address 
fes, 00, oF uaknows It yes, give wor or dates of recvice 
% | unkn Hospi ol Recerd 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}. ond (c) } INTERVAL BETWEEN 


. ONSET AND DEATH 
PART 1. DEATH WAS CA\ 53 < fy ies 
BEAT MEDIATE CAUSE, io Hyperlensve Bud Arlenoscbre fa aan ee D Kitsune fo tis space 
as DUE TO A aie 


UY 
Conditions. if ony, which a (ee) A cleric sclerosis 


gove rise to immediote 
couse (0}, stoting the under { DUE TO 
lying couse lost. ©. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART I{o}]19. ME att 
; ae le 6 ; F ; 

lyrenic Brain direme associa fee) wit. Cerebre| Actericacle me ves) No ft 
20a. ACCIDENT WAS_ UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Grote) 
Hour o. m. t.. While Not while foctory, street, office bldg.. etc.) 1 
Pm. 19 Jot work [] of work [J a = or 5 ae 


21. | certify thot | ottended the deceosed from_Felp, 24  __ 8, kh Ho. . 1I9XY.,thot | last saw the deceased 


olive an__Oct_ and that death occurred at-2! E2M, fram the couses and on the date staled above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
Aa 


M.D. WW. neste L1dd- 
(Gs p, Sac GEean & 


ACTUAL 
SIGHATUR 


PHYSICIAN'S =f 
NAME (Type) Stan le 
72d. LOCATION (City, town, or county) tote) 


os 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME_OF CEMETERY OR CREMATORY 
REMOVAL (Specify) :/$-9 : ; 
ERALY- ~ lw dar (tid : 
24a, REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 


23, FUNERAL DIRECTOR'S SIGNATURE oa ADDRESS, 
3 " ar t 


a 
- O- YW pew ‘1900 Brawl Le. 


MEDICAL CERTIFICATION, 


7 


‘56 
) [vi oate-fG$Qat $'5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 8 g 8 
10890 CERTIFICATE OF DEATH 10858 


wi 


300, ACCIDENT WAS UNDERLYING = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature pf injury in Part | or Port I! of item 18.) 
‘OR CONTRIBLITING CT CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 08. PLACE OF INJURY (Home, form, 7 20F. (City or lowe) (County) (Stare) 
Hour 0. m. While. Nat Re ere Senne wena, eC) 
p.m. jot work [] of work ' 


19. Fe, to__ , 19 2¢- that | fast saw the deceased 
A ena that car accurred at Hi00 EM, fram the causes and an the date stated abave. 


JAA ADDRESS (Street, city or town, stote) DATE SIGNED 
Stone oe 4 Sed wo _Creumnsurlle Stale Ale pe 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attendi 


tached far use as the burial-transit permit. Then 


the registrar priar ta burial, cremation, ar remaval, and in any event 


¥ 


may be retained bythe haspital ar attending physician. 


at Ee Reg. Dist. No. 

s : ee 1, PLAGE OF DEATH 2 aa epne (Where deceased lived. If institution: Residence before admission) 

ef $ 2. CO 2 COUNT 

Fi oo Au fons niles ge faved El apt Ge 

= ay b. CITY OR TOWN (If outside carporate limils, write | ¢, LENGTH OF STAY IN 1b @ aim OR TOWN (If outside carporate limits, write RURAL and give nearest town) Vv 

4 2, RURAL and give nearest town) e { y 

ed 3 Crewnsville (ape | Sa lmmare = ayy! 

J a d. NAME OF HOSPITAL (If not in hospital, give street addre d. STREET ADDRESS ‘ 4 e. 1S RESIDENCE 

5 £5 QR INSTITUTION , ‘is ms iy 1 ri : ON A FARM? 

& ss remy cal wt sce ital ALA Vorvon  Mbhee vés (] no 

2 £5" 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

we DECEASED f Tz Taga OF a ms 

= =3 (Type or print) HG cus wWaebnsan DEATH {o 19s F 

= 2»o 5. SEX so il OR RACE |7. MARRIEDPe] NEVER MARRIED [_] | 8. DATE OF BIRTH "a Ps AGE | IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 2 re a 

2 Be, male (wivowent) pivorceo [J June WA GFZ j ol > 
ae 

2 3 Og 100. prigeal) slg a Micha! a ind = work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote gr foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 38t luring-most of working life, even if retired) v) 

a cean a f 4n41An CS, 

S °8s Ta FATHER'S NAME ES 14, MOTHER'S MAID) 

53 oe Gal Si 1 

8 Bee a feuds VoAnsen Jal wal 

ees __ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 4 ‘Address 

= a € (fas, no. oF unknown) UU yas, give wor or date of service) ' ib 4 /. 

& of fo atte {pila (Ct cores 

z? @ = | 

5 18. CAUSE OF DEATH [Enter anly one cause per line for (a). (b). ond (c).}. INTERVAL BETWEEN 

8 

; PART I. DEATH WAS CAUSED BY: y} ae ae ae pesado 

z _ IMMEDIATE CAUSE (o! Or ntare 4 

= “LL 2d,/ DUE TO 

= Conditions, if any, which (b O es fens Ve 

3 gove rise to immediote 5 

= coute (0), stating the under. { DUE TO 

ee. lying couse last. (o 

3 Paw Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 

o ne = 

2 oO a ’ 7 

£ ret < “Crmenwtia wi b pe leslases Yes] no 4 

s 

< 

yg 

a 

nf 

x 

a 

© 

2 

oa 

Zz 

6 

‘J 

E 

< 

Sizsk | ; 
oa / 

z 3 PHYSICIAN'S AT & 5 I ra 

xez2 NAME (Type) hea n WS SY! fi DE 

& eGea 

O3 Se 

252s 

ofo* 7 : 

Ca - MS SIGNATURE ‘240. REC'D BY een ‘Dab, REGISTRAR'S SIGNATUI 


VS AIS (4) 
1SM 10/57 


; a m 134 at f~U//g _ VA thee o: AZ. rs Pa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
age CERTIFICATE OF DEATH neg. oun se UOOS 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY A, A, WSR 0. STATE a2 b. COUNTY 


b. tiny OR TOWN (If outside corporote limits, write] ¢c. LENGTH OF STAY IN tb |h/ c. CITY OR TOWN (If outside egrporote limits, write RURAL ond give nearest town) 
fy RURAL ond abd town) L. ; Y L oe 
A ra =— u |S 4 25 


d. NAME OF HOSPITAL (If not in hospito!, give street address) d. STREET ADDRESS e. 1S RESIDENCE . 


. TITUTIO ft 
ANNA > 3 -BoxX pe | ANA bol -Box 272. Eso 
3. NAME OF / Nats { rn 5 Middle 4. pase Month Yeor 
(Type or print) ey / i | lA A ose re l+ Je 4 v Beata 9) eh anil 19-3 rs 
5. SEX 6. COLOR OR RACE a MARRIED Ji NEVER MARRIED [-] |8- Pe OF BIRTH 9. AGE pad ieee ited eer 24 HRS. 
[YY es WIDOWED aq pivorceo [] —/0- / Fo. Ae p 
10a. USUAL OCCUPATION (Give kind of work done] 1pb 11. BIRTHPLACE (Stote or foreign ex pe 3 ou 
during’ most of workIng life, even if refired) 
bore Ann e-Atrundel Co} Ng 


Owl fA 
13, FATHER'S NAME |. MOTHER'S: aaIDE NAME 

re 
wih Pen ee Oe 
Ysera Sthmeral Marie. chp ees ee 
No 0-05-6 ALLE Vo huse ~Rt-34Md, 


Tie. CAUSE OF DEATH [Enter only one couse per line for (9). (b). ond fe. } INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


; DUE TO 
Conditions, if ony, which 1 


gove rise to immediate 
cotse (9), stoting the ynder- Aba thes 


Then pleose remave carben pa 


") 2 
J 


-transit permit. 


the registrar prior ta burial, cremation, ar remaval, and in ony event within 72 haurs after dea 


lying couse lost. tc). 
Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
a— ves) No (i — 


200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH ———~ 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
'20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
anaes a White Not while foctory, street, office bldg... etc, M — 
p.m. ? jot work (] Cage | 


21. 1 certify that | attended the deceased from._.SY. Faz. 1 WSS to Lee O53 S, FF.___..that | lost saw the deceased 


olive on. (Bia Lies * 192__. ond thot deoth occurred otf 245M, from the causes ond on the date stoted above. 
ADDRESS BS city oF town, sfote) DATE SIGNED 


MO, L2¢ Capbe Le ah Ld (ia a he Ee i 


|_[NAME (tee) 7 284% £0 £4) OAL <a ech chi Belt. bmw han, Lhd. 
[F2c. BURIAL, CREMATION, | 22. DATE THEREOF | 22. N Iii pepn Zab. DATE THEREOF Sa tee 14. COCATION (City, town, or county) (rote) 
B Pt us E-Sé “Neck |Avnspolis —Md 
"i = ERAL es jOR'S SIGNAI EA | 240. REC'D = Seis ‘2éb. REGISTRAR'S SIGNATURE 
Bais ICAAFL CS -F, Se ts fox@0T2 2°58 | uti £ Hine 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completely 


tached for use as the burial: 


J 


page 3 should b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the haspital ar attending physician. 


TO FUNERAL DIR: 


1 - MARYLAND STATE DEPART. sige in ne 18 


n 
Item 1 FilnG Brea 12046 
7 ae CERTIF CATE OF EATH Rey Gath 
@ — Rite og. Dist. No. 
3 8 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoued lived. If institutions Residence before odmistion) 
£ fs °. b. COUNTY 
fe 38 Ca MARYLAND a: 
= Ce b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
g bs RURAL ond give neares$pwn) - | 
ie “ AAnnsashed . Le Lita 
= d. NAME OF HOS PITAL (If not in hospital, give stree! oddress) J. STREET ADDRESS . IS RESIDENCE 
rh /. -@ OR INSTITUTION ‘ / ON A FARM? 
ele ies Anne Arundel Gen. Hospital ves fl NOD) 
8 ce 
£& 3. NAME OF First Midd! l 4. DATE y 
3 BH DECEASED ey b Whe dod ost Be Month Dey ear 
eee (Type or print) 6 52 . lo 4 lyn — DEATH (G w5§ 
= oe 5. SEX 6. COLOR UR RACE |7. MARRIED [] NEVER MARRIED [1] | 8, DAPE OF erRTH 9. AGE (In yeors RIF UNDER 24 HRS. 
3 2° f) a F () lost berthday) aoe Hours | Min. 
3 2g Q Lad wioowep [J pivorcep [] f. L7e ge ees 
S Ea 100. USUAL OCCUPATION (Gi ind of work dene! ¥0b. KIND OF BUSINESS OR INDI RY 11. FIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z 8s during most of working tie, . 
S, eae ((LertncgA d GLE" 
g 58 oe 
2 88 y) f, 
8 2¢ ALITY CLP EF] 4 PAV EE MAAC MCA B SA 
& & ° 5. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. (NFORMANT Address 
aE {Ves, no. of unknown) | Ail yen, give wor or dotes of service) d : iy 
be a ee 12 9964 Hil dd Rovk Toues Lothiy Md 
g 18. CAUSE OF DEATH [Enter ‘only one couse per Tine for (0). (b). ond (c). ] INTERVAL hagbiages 
: ran ANA ESE Cher ah Mee pnd-ricy he a 
c ie 
$ ; 
= Ly xX DUE TO 


Conditions, if ony, which ra ee oN Aad Abeltrn. 


The low requires tho! the death certifi 


€ 
= 
3 
a 
2 
w 
Rg 
5.5 
eB 
Sak 
Bee 
oS 
zee 
aha 
a 
RQes gove rise to immediote é 
bas couse (o}, stoting the under: (| DUE TO Pe se & ° = ‘ 
See : © C4 
iw & 5 a g Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) } 19. Meee 
LOEs = 
e335 dz ves (]_ NOE) 
es & | 200. ACCIDENT WAS UNDERLYING [)__| 208. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port { or Port ff of item 1B.) 
3secc & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
ZEges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 5386 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (Store) 
me. fe 6 Hour 0. m. While Not while foctory, street, office bidg., cal : 
agers = p.m. 19 lot work [J of work CJ 
Bros 
g $2 Rs 21. | certify that | aftended the deceased fram. ek Zl 98Y, ee AF, 19S Fthat | last saw the deceased 
o2<22 : 
oS ese alive an Cy 23. 19 4&7 ;-+ and that death occurred at, M, from the causes and an the date stated abave. 
FtOaG < , ‘ ADDRESS (Street, city oF town, stote) DATE SIGNED 
<2: sciuee LA Lyhm Letters, 
a 3 5 SIGNATURI : MD... Sea AEMT 
Ofave 
2 OS 8.5 PHYSICIAN'S 
wedges AME {Type i a, 
SSYoD ie. BURIAL, CREMATION, | 22b. DATE ape Tac. NAME OF CEMETERY OR CREMATORY {Stote) 
° ee peri 
Oo eS85 rt (Spegify) os 
ofokt Ruta 1 at 
al 2éo. REC'D BY REGISTRAR 
v 


4b, REGISTRAR'S SIGNATUR 
ate ae 


pareNOV 1 4 58 


A 
15M 9/55 


thot the death certificote be executed within 24 hours ofter death’ Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN; The low requires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10892 CERTIFICATE OF DEATH 20860 


Vv 


OR CONTRIBUTING [J CAUSE OF DEATH. Sess Sees sere eee ee 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


Reg. Dist. 
1 FS oe 2. psp at ae (Where deceased lived. If institution: Residence before admission) 

S o. b. COUNTY 

MARYLAND : * 
Anrie e aryland Ba ee 
b. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Crownsville 6y 5m 26d il deboarsree 3VoOluag“ 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= oR INSTITUTION "7 ON A FARM? 
nS Crownsville State Hospital Tmknom ves (] No PB 
ee 
a 3. NAME OF First Midd 4. DATE 
2. DECEASED irst ’ iddle lost or Month Doy Year 
=3 Type oF print) Susie Jones DEATH 10 20 1958 
=o 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE linge IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 vet YI Months! De Min. 
23 Female Negro __|wwowen _oworceo 1] 1888 i eee re Sea “ 
£ oe 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$e J during most of working life, even if retired) S.A 
zee Tninom Unknown Maryland U.S.A. 

2 2 s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 

209 
Bes Uhkhowm Gninom 
&S @ iS 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
acs (¥es, no. or unknown) UF yes, give wor or dates of service) 7 
Pik No Tnindm Hospital Records 
23 <3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 
BS: 4 ET AN! H 
F = PART I. DEATH WAS CAUSED BY: 
ge z' IMMESIAH-Chuse o__ De compensatory Heart Disease 
eee 4 ys DUE TO 
ESS Candi ens, W ony, chit w___Chronic liyocardial Infarction 
ZeEs gove rise to immediote 
Bes couse (0), stoting the under. ( DUETO 
2 : @ the under: s , 
"3 lying couse lost. a Coronary Arteriosclerosis 
12 5 oe Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART I{o) | 19. ES eas 
oF Pape rep epee ror aa 
8 8 8 ves PY No) 
o ay © 20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Part I! of item 1B.) 

6 

¢ 

3 

°° 

£ 

o 

5 


¢ 

a0. 

‘8 

ES 

e 

2 

7 © 

282 

Ses 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.28 Hour 0m. een While Not while LOREEN anne big EWC) w--+---- 

528 oe 19 [ot work [] ot work H 

Seat 

ne 21. | certify thot | attended the deceased from..4/22/ ,19.22., to..10/20/ , 1998. that | last sow the deceased 
Ses alive on__10 —------, 1%58_.., and that death occurred at_7225P.M, fram the causes and on the date stated abave. 
Ba sZ : p 

EY 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
sess, | [Sewatur no. —Cromsville State Hospital Md. 10/22/58 
te / 2 . 

$28? Nantties__Le Benedict, M.D. __|___—=_——_Srownsville State Hospital ,Md. 10/22/58 
33 pd ? No. BURIAL: CREMA ON, 7b. OATE THEREOF Zc, NAME OF CEMETERY a CREMATORY 72d. LOCATION (Cjty. town, gr county) (ren 

a> 8° pegity) 4 G ‘ , y a ¥ 

ee: ea PIS (1961 TUF, Be beur Ueah Ap 2226 

3 2 v DIRECTOR'S SIGNATURE i ‘ADDRESS Zao. REC'D BY REGISTRAR? | 24b. REGISTRAR'S SIGNATURE — 
Vs Als (4) fs f GH 23° 
bein es Ss 2 a as, 2 70 o Ed imerhte, Me a in = ee 
g 


tall 


with 


=) 


‘al director, 


4 


by th 


in 


Pages 1 and 2 shi 


d completely filled 
th. 


ficate be executed within 24 haurs after death: Page 4 
ician ani 


i 


Then please remave carban papers. 


ian. 


R: After this certificate has been signed by the attending phys 
S> 


he haspital ar attending physic: 


Ad 
page 3 should be’ @etached far use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours of 


may be retaine; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


40834 CERTIFICATE OF DEATH 10861 


Reg. Dist. No. 


a: Lies: iA joie 2. aaa RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. Ci o. b. COUNTY a 
ANNE ARUNDEL See *MARYDAND ANNE ARUNDEL 


b. CITY OR TOWN (IF outside corporole limils, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 


ANNAPOLIS 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
‘OR INSTITUTION 


ANNE ARUNDEL GENERAL HOSPITA 


¢. CITY OR TOWN (if outside corporate limits, write RURAL and give neorest town) 


%_GAMBRILLS 


d. STREET ADDRESS IS RESIDENCE 
f ON A FARM? 
ves FA No O 


3. NAME OF First Middle Lost 4. od Month Doy Year 
DECEASED 
(Type or print ROBERT LEE KEYS. fa OCTORER 19.58 
5. SEX 6. COLOR OR RACE |7. MARRIED [jg NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER } YEAR| IF UNDER 24 HRS 
eRe lost birthdoy) [Months] Days | Hours] Min. 
Male White widowed (] O Nov. Q yn. 
10a. USUAL OCCUPATION (Gi ind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Farme Re Own farm Washington, D iy 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Luther Keys Virginia Moran 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no. oF unknown) {tt yes, give wor or dates of tervice) 
no ne p Q14942 \Mrs. Rena E. Keys- Wife- Same as #2 
16. CAUSE OF DEATH [Enter only one caus i 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


od DUE TO 


Conditions, if ony, which (1 
gove cise to immediate 


couse (0), stoting Ihe under- UE TO 
ipsnbrctiuseslaats to bho ynknaAne 


Pat QANER SIGNIFICANT CONDITIONS CONTRIFUTING TO DEATH BUT NOT RELATED)TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
i. 
eine 2 Yy Vide 
4 { AANA A E vs NOT) 


200. Tame WAS _UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


eS 
20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208, (City or town) (County) (State) 
Hour 0. m. While __ Not while factory, street, office bldg., ered | 
1m. 9 Jot work [J ot work [] 


ttended the deceased from. (MAA (oa 1959 , a/ . y ne) Bee, 19a that | tast saw the deceased 


te & Fi. fa = leo {,.. or nil that death occurred at_ 5 36 4M, from the causes and on the date stated above. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


NAME (Type) 31. Southgate. ive, Annapolis, Maryland... 


‘220. BURIAL, eels ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
EMOY AL {Specify} 
Burts ame Oct. 15,1958 Fortidncoln Cemete Prince George Coun Ma and 
ZAePRy ADDRESS: 240. REC'D BY REGISTRAR 2ab. REGISTRAR'S SIGNATURE : 


YGTUOB”” Nonapolis, Ma pare OCT 15 '58 Cuthin £ Kash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1852. 
10835 CERTIFICATE OF DEATH ‘pitts, 


ol 


3 1 aye sass a: eee (Where deceased lived. If institution: Residence before admission} 

i oS) b. COUNTY 

PS ‘inne Arundel mA Maryland Anne _Arunde 

x) b. CITY OR TOWN (If outside carporote timits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 

i RURAL ond give neorest town) 

py Annapolis O Annapolis 
#3 x d. NAME OF HOSPITAL (If not in hospital, give street oddress} , d. STREET ADDRESS e. 1S RESIDENCE 
es ‘OR INSTITUTION ON A FARM? 
« 
3 Anne Arundel General Hospital West Street ws 2) NO Gt 
° 3. NAME OF Fir Middl 4. DATE ve 
iS Bate oF irst idle Lost As Month Day cor 
3 (Type or print) EDNA MAY KING Dead _ OCTOBER 19 
o 5. SEX 6. COLOR OR RACE | 7. MARRIED C] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= lost birthdey) [Months] Doys | Hours] Min. 
Female White RUE OWEL EER. POORCEDIE] yo Bas 


10a. USUAL OCCUPATION e kind of work done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


g physician and completely filled in by th 


thot the deoth certificate be executed within 24 hours ofter death: Page 4 


Fa 
a6 during most of working life, even i¥ retired) 
4 » 
© House wife own home Ba more, Mg und USA 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8s 
8 
or Joseph S, Ward 
a 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 
cs (Wes. 16. or unknown) Ulf yes, give wor or dotes of service 
Les @ no = 3 598 Rohe Reall— 13 Poplar Ave, Annapo Mie 
z e ee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ont -] INTERVAL BETWEEN 
2ay PART |. DEATH WAS CAUSED BY: —t1 LZ Fa, Nae A ven 
oieke SIAMEDIATE CAUSE (0 eet 1 thn a ae Ie 
ffs PASS DUE TO 
s 7 C 
2 23 > Conditions, if ony, which (bh Wie Foe. gece € are le OST ER A 
3 BES Qove rise to immediote p 
= 5 as ras {0}, peiibs the under ( OUETO 
F oh ying couse fost. {ec} 
S96 B§ SS 
328 5° Z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS autopsy 
2eoFo = 
gases (8) Rf XBW A z - ves [] NO 
Foose | 200. ACCIDENT WAS UNDERLYING L] J/| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port li of item 18) 
geet & | OR CONTRIBUTING C1 CAUSE OF DEA 
Zesgs G | DF EITHER, NOTIFY MEDICAL EXAMINER) — 
== = 2 "Tt aeas asa = ae 
Zstes & |2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, Form, 1 20F. (City oF town) (County) (Stotey 
E589 3 Hour 9. m. o_[While Not while factory, set, office bidg., et.) | a ss 
Ese 4 5 = ~ __—- jat work [1] of work—P i 
os 22'S 
z gine 21.1 a that | attended the deceased fram__________________, ISS, to 2-2 2- 19.Sethot | last saw the deceased 
a ze ms 
3 Fi es 3 8 alive on LE 2 22: Sant nik Feit and thot death accurred at Z2Z 59M, from the causes and on the date stated ebave. 
E AY ° ADDRESS (Street, city or town, state) DATE SIGNED 
eve 25 SIGNATUR 6, 2 2de 24-£2 = LCL, aheraf LEH CO 2F => 
£620 | 
28435 PHYSICIAN'S 
Rosie NAME (Type)__Frank Shipley ee ee Annapolis, Mary! 
PA 2) ou To. BymAL or 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
FI OS ify) 
Ere Ps 2 Spt dwards Chapel Annapo and 
22 ee 24a. REC'D BY REGISTRAR | 24b. toate pats guste 
VS.A15 (4) " i 31 ‘58 
SM 10/57 ANNAPOLIS, MARYLAND _|oaeOCT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10863 


! ID, 
¥ 10836 CERTIFICATE OF DEATH wi ei tn. 
83 1, PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceosed lived, Hf nti Raridence before edninon) 
3. /) b. COUNTY 
g3 -. f- MARYLAND ‘hy Dp. Le tee CURES 
i rf tm RURAL end ge Mi cupicgcorpercte limits, write fc. irs OF STAYIN Ib a OR TOWN (If outside corporate limits, write RURAL ond give nearest town) v 
AAV EIOPACE 2 ods Od. : RDPACE 
d ae {rol in hospital, give sireat qddren) di STREET ADDRESS 15 RESIDENCE 
3 
oy A POUDEC GEW- SP. (A 5 AveE- yes] No 
5 3. = First Middle | bast 4. DATE Month Dey Yeor 
3 (Type or print) AA KASS KI MG, Biath Vide FOG. se se seem 
& 3. SEX 6. COLOR OR RACE |7. MARRIED IX! NEVER MARRIED [-] [® DATE OF GIRTH 9. AGE {In yeors [IFUNDER 1 YEAR]IF UNDER 2a HRS. 
bee ea Tae \ isons pees Ge, = i, 2 lost Hapa Months reneny Min. 
o 
x 7: 100. USUAL eee an ene king . aired 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE aa ‘or foreign country) V2. CITIZEN, ie WHAT COUNTRY? 
= during most of working life, even if retired) 
fy LZ roel EER LELO WZ Fz A. 
‘Ss 13. FATHER'S NAME ‘ 14, MOTHER'S MAIDEN NAME VA 
Liisa Zacwensian Ku Lowa bre rena Pye eo 


6. WAS DJ cate usd oh oh Be FOR EES 16. SOCIAL SECURITY NO. ]17. INFORMANT Addrenye (5 7 LLER DAES 
Bos, eae eee ee 
ia "Ware tiy-09-7s1F Vgnemaecr 6 Kine Clo BY Hp: fab 


18. CAUSE OF DEATH [Enter only one cause per ye for (0). (b). ond (c).] INTERVAL TEEN 
E4) Ww 


PART . DEATH WAS CAUSED BY: ONSET AND DEATH 
J IMMEDIATE CAUSE (o} 


UZ, 


Then pleose remove carbon papers. 


DUE TO 
Canditions, if any. which (by 
gove rise ta immediate 

DUE TO 


couse (a), stoting the under: 
lying couse lost. e 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pees 
vs not] 


20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) {County} (Stote) 
Hour 0. m. While __ No! while foctory, street, office bldg., etc.) | 
p.m. 19 let work [J] of work (J H 


21. § certify that/) attended the decease! from... O/ S ____ WSL, maw /S___... \9Sd2..that | last saw the deceased 
2p ee eee and that death accurred offtS AM, fram the causes and an the date stated abave. 


cote has been signed by the ottending physicion ond completely filled in by § 


MEDICAL CERTIFICATION, 


‘detached for use os the buriol-tronsit permit. 
the registrar priar ta buriol, cremotian, or removal, ond in ony event within 72 hours 


st flit wo 1 CaTde RAL. S~__LSLe 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death, Page 4 


th 


Zz 
z 3 PHYSICIAN'S. 
S232 { NAME (Type}_ PX Pere ee * A 
Fa 23 ae 726. BURIAL, CREMATION, 22. DATE THEREOF Ze. NAME OF CEMETERY OR C! ee 72d. LQGATION (City, town, or coun {Stote) 
22s Bippioses) 1477, 9s F— (Ae AD CACI AD OPP a 
2 2 23. Pad Pus SIGNATU! Ne. ietsae BY i) ae ‘24b REG tas a> sNATURE 
- . Conn db. Tad 
ea LPP AB EMS pe LUERP pee Pa DAT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
708 CERTIFICATE OF DEATH 


10864 


ooh 


"2 Reg. Dist. No. 
SF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odmission) 
fx 9. STATE b. COUNTY 
5 MARYLAND ; 
32 M Anne Arundel ‘fe Anne ‘Arunde 
Be b. CITY OR TOWN (If outside corporole limits, write | ¢. ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
3 


¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest! lown) 


7 /)_ Annavo 
Zz d. NAME, OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
i OR INSTITUTION ON A FARM? 
2C 16 Acton Place ves] Nol] 
ce eS 
both d 3. NAME OF Fi i 4. DATE 
Be DeCeaeD irst : Middle Lost os Month Day Yeor 
= 3 peer Harold Vincent MC _KITTRICK &A™ 19 58 
So 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE years RII UNDER 24 HRS. 
a lost birthdoy) Baal Min. 
M Cau WIDOWED Se = DIVORCED [] 1-21-188 yes. Bees 
50a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
U.S.Na U.S. Na Nyt... U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Augustus MC KITTRICK Cathrine TALLING 


15. WAS DECEASED EVER IN U. S. ARMED Liss 16. SOCIAL SECURITY NO. [| 17. INFORMANT Address 
Tes, no, or unknown) (IF yes, give wor or dates of service} 
Yes 90 6 = 34-6191 A U.S-Naval Hospital, Annapolis, Maryland 


18. CAUSE OF DEATH omer ‘only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN, 


PART |. DEATH was caUSED.EY. | CARCINOMA COLON WITH METASTASES eee Years 


OUE TO 


Then please remave carbon papers. 


ions, if ony, which o 
gove rise to immediote 


cotfse (0), stoting the under. (| OVE TO 
lying couse lost. (c). 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS-AUTORSY 
5 ves no 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, $204, (City oF town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 
p.m. 19 lot work [J ot work (J ; 


21.1 certify that | attended the deceased from.__29 Aug, 1958, to. Oc that | last sow the deceased 


alive on___3 Oct ____________, 19.58____, and that death occurred at. 2 t1hAeM, from the causes and on the date stated above. 
a) yy y a ADDRESS (Street, city or town, stote) DATE SIGNED 


ENA TuR UG EE Ne BL UsNaval Hosp. Annapolis Md. 10-4-58 _ 
tO 
Rabe eel, 0 KNUPSHENSMT CDR MC USN ew ge 


0. BURIAL, CREMATION, | 225. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
& REM( ae 
F Buria Oct. 955 Nava Academ em innavo 


Ms 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ae REGIST RS SIGNATURE 


or attending physician. 
R: After this certificate has been signed by the attending physicion and completely 


MEDICAL CERTIFICATION 


¢ 


page 3 shauld be™Wetached far use as the burial-transit permit. 


the registrar priar to burial, cremation, ar removal, and in any event within 72 hours after deGth. 


may be retained bysthe haspi' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Pege 4 


TO FUNERAL DIR! 


Ald 


ty _|HOPPING FUNERAL HOME Annapolis. Md ate OCT _8 88 


ge 


ge 4 


) 


I directar, 
be Filed with 


(= 
oh 


Pages | ond 2 51 


'g physician and campletely filled in by 1! 


quires that the death certificate be executed within 24 haurs after death: Pa: 
Then please remave carban papers. 


ing physician. 
R: After this certificate has been signed by the attendin: 


burial-transit permit. 
or remaval, and in any event within 72 hours ofterdeath, 
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VS ANS {4} 
1SM 10/57 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
10893 ~——_certiFICATE OF DEATH 10865 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
ane" irandel mana | yiseehand yetRe 

b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give neaces! lown) 

RURAL ond neares! lawn) 

crownsville 5m 16d Easton 2 ; 

d. OR INSTITUT HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: a’ 5 Is RESIDENCE 
Crownsville State Hospital 633 Dover Road ves (] No fy) 
3. NAME OF First Middle lost 4. DATE logth Yeor, 

ae James Moore cats {6 58 
5, SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [7] [© DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


Male Negro |wiooweo] __ owvorcen f 1898 M66. Min. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS , 
Voy, ff ¢ ee: oS LU wl 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during Aro agorking life. even if retired) ie See Virginia U.Sohc 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Lashley Moore Mary 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
fos, NO, OF unknown) (i ~ dat 
es. | ST ada 4S Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i 
aR IMMEDIATE CAUSE (0), Cardiac Collapse 
Y.U3 DUE 10 
Conditions, if ony, which a Hypeftensive Cardiovascular Disease 
gove rise to immediote — 
couse {0}. stoting the under. (| DUE TO 
lying couse lost. el 
ra Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ]19. NARCRE ae 
3| 0 2 é « Central Nervous System Lues ves] Now 
= 200. ACCIDENT WAS UNDERLYING []. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH Cee eae 
& | MF E1THER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Mont Doy. Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, za 120", (City or town) {County) (Stote) 
ray Hour 0. While Not while foctoryrwestr-office bldg. ete. 
g p. Jot work [] ot work [] ee a " ae ae A 
7 rn 
21. | certify "oft the deceased from. W922 to LO/tt . Wee vthat I last saw the deceased 
olive an_____ 10, {i 8 ___, and that death occurred at 08 50B 6 ny, from the causes and an the date stated obave. 
, ADDRESS (Street, city or town, stote) DATE SIGNED 
CTUAL ~ : 
SIGNATURI mo, Crownsville State H tal 10/ 11/ 28 
PHYSICIAN'S L. Benedict, M. D. Crownsville State Hospital 10/11/58 
NAME (Type) - a ee Se eee ee 
220. BURIAL, CREMATION, | 22b. DATE THEREOF eee 72d. LOCATION (City. town, oF county) {(Stote) 
REMOVAL (Specify) G Bf oe LG 
Oe a ras Tax ot. 5% & Uamiry 


24a. REC'D BY REGISTR, 
20 os 
DATE 


2b a ig aa ei 


erol director, 
be filed with 
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Pages 1 and 2 


n 72 hours ofter deoth. 


Then please remove corben papers. 
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‘ate has been signed by the attending physicion and completely filled in by t 


hed for use os the buriol-transit permit. 


R: After this certi 
the registror prior ta buriol, cremation, ar remavol, and in ony event 


he hospi 


¥: 


TO FUNERAL DIR 
poge 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
moy be retaine 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. PLACE OF DEATH 


40594 


Anne Arundel 


10866 


Reg. Dist. No. 


If institution: Residence before odmission) 
b. COUNTY 


CERTIFICATE OF DEATH 


2 egal Mee oe (Where deceased lived. 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL ond give neorest town) 


Rural - Laurel, Md 


¢, LENGTH OF STAY IN 1b 


7 months 


c. CITY OR TOWN (If ovlside corporote limits, write RURAL ond give nearest town) V 


Washington, D.C. Le TK- Ss 


/ | “SOS DIN ETEE TRAIN” School is iy Ba 
ue Children's Center, rverels Nd. 606 R Street NW yes 2) No fg) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

DECEASED | OF 
peviodeem) Hugh Nelson Morgan One October 28 168 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ) YEAR] tf UNDER 24 HRS. 
J lost birthdoy) [Months] Days Min. 
male Negro wooweof] —ovorceoO} | April 17, 1945 13 ys. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. K 
during most of working life, even if retired) 


IND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 


Washington, D.C. USA 


de CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


eorge Morgan 


14, MOTHER'S MAIDEN NAME 


Eleanor Miller Morgan 


15. WAS DECEASED EVER IN U. $. ARMED 


(tes, no oF unknown} 


| UW yes, give wor or dates of sevice! 


ORCES? |16. SOCIAL SECURITY NO. 


" INFORMANT ‘Address 


District Training School 
Children's Center, 


PART |. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (6). ond (c)-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


i neumoni 


Spastic quadriplegia - cerebral palsy 


pe ge IMMEDIATE CAUSE (0) 
z 
¥ 2K DUE TO 
Conditions, if ony, which (by 
gave rise to immediote 
couse (0), stoting the under: Dae) 
lying couse lost. © 


convulsive disorder 


rs 
Yo , 

200. ACCIDENT WAT PNOERUYING CT ae 

OR CONTRIBUTING 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


JAL 
SIGNATURE \ ate ka (an 


PHYSICIAI = y 
NAME (Type) _ Jamie Boyland 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) 
Hour 0. m. While Not eel factory, street, affice bldg., etc.) | 
p.m. lot work [7] at wark f 


21. | certify that | attended the deceased =a ae 


PERFORMED? 


ves [J No fy] 


Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Port 1 or Port Il of item 1B.) 


(County) (State) 


olive on_OGt» 28, 12.98 _, and that death accurred ot, 10245Pm, fram tipi causes and on the date stated abave. 
ADDRESS (Street, city or Jawn, stote) DATE SIGNED 
Sa ee Children's Center, Laurel, Md. 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
B 2 No 958 


23. FUNERAL DIRECTOR'S SIGNATURE 
of 9 


Fa ned a P| 


2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 


food law. meters ashington, D 
‘ADDRESS 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
FAY VELA cate MOY 5 _'58 co tag £ Fea 


1 i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Z 10838 CERTIFICATE OF DEATH toi 


1. PLACE OF DEATH 2. USUAL erases (Where deceased lived. If institution: Residence before admission) 
. COUNTY /] ©. STATE 
Ss MARYLAND b. COUNTY 
hl ES 


LQ 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL of give neogest town) 
oul 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) STREET ADDRESS e. 1S RESIDENCE 
¥ oR PROIE A ON A FARM? 
Aiuemvlew AVE — CRer, tUGZEe Hd- ves] No 


nerol director, 
rd be filed with 


TrIp/ ft PoLts 


* 


3. NAME OF First Mi 4. DATE 
pees irs iddle Lost ne Month Day Yeor 
{Type or print) CRRIS DEATH ZO 


3. SEX 6 be aig | Ae 7. MARRIED] NEVER MARRIED [-] | 8 DATE OF BIRTH 
winowen [] pivorcen (] Nov. 9, 1905 


Wo. USUAL a (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


9. AGE (In yeors 
tas! bicthey) 


yrs. 


[IF UNDER | YEAR] UNDER | YEAR| 
Bo; 


12. CITIZEN OF WHAT COUNTRY? 


s during most of wor life, pyen if retired) 
Creare ur Bus Company Kincheloe, West Va. USA 
I 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ullmn A. Morris Lueva Carder 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ees eher cate 8 {tt yes, : wor deton sf eres} 


243-09-5122 Mrs. Merle W. Morris- Wife- Same as # 2 


18. CAUSE OF DEATH {Enter ‘only one couse per liag for (0), (b), ond (e).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE (0) Vi CUTE CanronAry Occhuss on) 


ONSET AND DEATH 
HAS DUE TO 


CTES. 


Then please remove corbon popers. Pages | ond 2 


Conditions, if ony, which 
DuE TO 


ic] 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART yi Uae 


ves Hf nol] 
200. ACCIDENT WAS. aay al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF pet Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County} (Stole) 
Hour o. While Not stg foctory, street, office bldg., etc.) ! 
p.m. jot work [] ot work ' 


4 or attending physicion. 
OR: After this certificate hos been signed by the attending physician ond completely filled in by 


detached for use os the burial-transit permit. 
the registrar prior to buriol, cremotion, ar removal, and in any event within 72 hours after death. 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours after death: Poge % 


3 21.4 coett at | attended the deceased from.____(_ Y S42, F 19.50 to LOS. ne , 19G_.,that | last saw the deceased 
5 alivé an Che eet 8 ys = fe e death accurred 1 L0.50A , fram the causes and on the date stated above. 
3 { ADDRESS (Street, city or town, state) ATE. SIGNED 
J CTUAL ae 
e SIGNATURI MD. dps CATHEPRAS S SS7 PP 
‘oe 
B48 / PHYSICIAN'S 
eae ! NAME (Type) BrwArycts che Ba 
3 4 x Ro. BURIAL, evel ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Ud. LOCATION (City, tawn, or county) (Stote) 
~> 8 REMOVAL (Specify) 
ve nemeral $58, West Union, We 
e Une) piggctor’s ar ad ha. REC'D BY aoe Dab. REGISTRAR'S, SIGNATURE 
J f Caving epi 
Eas | Repping Pimered area Hote Wee serge . oarGT _§ 


ue 


le poges 1 ond 2 with the State Boar 


ee within 72 hours offer death. 


ony ev: 


cil in Hem, 18. Give Pages 1, 2, and 3 to the funeral 


"s Office clong with form PM3. Poge 5 moy be ret 


in pen 


g the word “pending™ 


3 
oe. 
€ 
° 
g 
& 
3. 
a 
. 
Hf 
= 
3 
= 
vu 
rs 
= 
2 
7. 
3 
z 
5 


E 
ry 
a 
z 
2 
2 
3 
s 
° 
6 
2 
& 
ry 
o 
s 
2 
S 
Gy 
° 
© 
& 
5 
2 
oO 
is} 
7 
(=) 
a 
< 
4 
& 
2 
oO 
- 


A 
a 
& 


of its designoted agent, prior to buriol, cremotion, or removol, ond i 


execute the 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours cfter death. 
4 should be 


< 
a) 


AISME 
5M 2/57 


MARYLAN TE DE T. TOF HEA LT RE, 18 
1 na gq!EDICAL EXAMINER'S CERTIFICATE OF ed a 10868 


Reg. Dist. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmi 


°SA Voryland b. COUNTY 
©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 


K Glen Burnie 
ee ‘STREET ADDRESS: 


_10) Crane Highway 


Middle Lost Moni Day 


MARYLAND 


b. CITY OR TOWN, 


‘ond give negrett 


@. 1S RESIDENCE 
ON A FARM? 


3. NAME OF 4. DATE Month Doy 
DECEASED Of . 
{Type or prin’) RNEST NICHOLES DEATH September 22, 19 58 


@. COLOR OR RACE |?. MARRIED o NEVER MARRIEO [] 
WIDOWED [} DIVORCED [) 


8. DATE OF BIRTH 9. AGE tin yooo  [IFUNDER IYEAR] IF UNDER 24 HPS. 
L eee Months] Days | Hours | Min. 
60 yn. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) fz. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 4 
Laborer Oxford, Maryland U.S.A. 
19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME :- 
> Sam Nichols Mary Frances Bennett 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 
[Yen no, of unknown) h (I yes, give wor or dates ol tervice] 


Yes 
18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond (c).] 


PART |. DEATH Meoiait- caust (o) Fracture Dislocation of lst Cervical Vertebra 


16. SOCIAL SECURITY ge INFORMANT Addren 


Gq i 
yy, BIAX oMMo with complete transection of spinal cord 
Cond f ony, which om 
gove rise to immediote couse 7 7 ® 
(0), toting the underlying¢ PUE TO 
couse tot. a = Ss 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 
7 SS PERFORMED? 
yesK] Not] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) ~ 
alee Nat GERI Oo 
‘ ai. destrian_hit_by auto : hae. 
0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
r While Not while2| factory, street, office bidg., ete.) | 
6 iS) 8300 p.m. 1958 |ot work [1] at work street I Anne Arundel Mde 


2). I certify that | took charge of the remains described abave, held an Autapsy fx), Inspection [], inquiry [], and in my 
opinion death resulted from: Notural causes [], Accident [92 Suicide [}, Homicide [], Undetermined manner [_] 
ACTUAL DATE SIGNED 
ONATURE__ Ly ___mcp, CHIEF MEDICAL EXAMINER [] 
) ASSISTANT MEDICAL EXAMINER [JE 
= EXAMINER'S. 

NAME type) Willian Ve Lovitt, dre, M.De DEPUTY MEDICAL EXAMINER [J i of 23/; 58 

220. Tie MA ie: 226. DATE THEREOF / ; dial Wd MATORY 2d, LOCATION (City, town, or county) | (3 Va 

pecity] i ty . 4 ‘ 
po 2) 56 IV eal, Wool, Fortine, unl a 
23. FUNERAL DIRECTOR'S SIGNATURE cADDRESS . da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
DATE 


fete 


- = QCT-3-0-52 


— 


Pages 1 and 2 sh 


= 

8 
a) 
$ 
‘S 

2 

a 
2 
a 
is 


ie 


i 


4 
ry 
cy 
a 
< 
5 
2 
8 
5 
4 
2 
3 
3 
2 
a 
c 
= 
ba 


£ 
= 
3 
s 
ast 
2 
> 
2 
2 
a 
E 
oO 
8 
oO 
e 
° 
PS 
5 
ig 
S 
Fe 
a 
oD 
£ 
mod 
2 
s 
i) 
° 
= 
= 
a 
Hy 
He 
es 
2s 
S 
aa 
na 
ayes 
ao 
ae 
£2 
co 
SZ 
: 
5 
8 
“- 
= 
& 
< 


ched for use as the buriol-transil permit. 
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page 3 should be’ 
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VS A15 (4) 
15M 40/57 


TO FUNERAL DIR! 


rol director, 
led with 
2s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 
10895 CERTIFICATE OF DEATH tea. viv. no, 20869 


2. USUAL RESIDENCE (Where deceased lived. If institution: R nce before admission} 


co. STATE b. COUNTY 
sib so 
¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nedrest Tom 


K 


1, PLACE OF DEA’ 
o. COUNTY 


hwe Adyumecle L. marranp 


b. CITY OR TOWN (If outside corporote li ¢. LENGTH OF STAY IN Ib 


RURAL and. give neoses! town] 3 
DC ek: 


prey e 


its, write 


1. NAME OF HOSPITAL (If not in hospital, give street oddress) yo. STREET ADDRESS e. Le eters 
on es INSTITUTION FARM? 
sé S22) << Acy eS 4A vs oT) 


3. NAME First Middle 4. eee th Day Yea 
en MadeLine. Necture dls | tim ef af ie 


6. COLOR QR RACE | 7. 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
(a MARRIED [[] NEVER MARRIED ["] ri Ra HK 
+ |woowe Q—~ oworceo | S-AY- (FTA yn 


100. USUAL OCCUPATION {Give kind of work done| 10b. Lapel) OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign counts 
during moat of working fe evey i re rye 
Cune/ parte 


12. CITIZEN OF WHAT COUNTRY: 


bbe Fe 


‘5. [AS Geter? INU. ce ARMED bes aed 16. oct SECURITY NO. 
Hes, no. oF unknown) IIE yes, give wor or dgtes of service), 
4a }—> ). EG 


18. CAUSE OF DEATH [Enier only one couse per li 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


YU X DUE TO 


hig 
INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which - 
gave rise to immediote 
couse (0), stating the under ¢ OVE TO 


4425 oh en . de ue ch stithete ae otk] 


lying couse lost. (a) ae Z * 
5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOE REJATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. Pes auIoest 
te 
5 ves No] 
= | 200. ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Por! Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF ESTHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1204. (City oF town) (County) (Stote) 
a Hour a.m, While Not while factory. street, office bldg., ete.) | 
= sae 19 fot work (] ot work “[] ' 

7 
21. | certify that | attended the deceased fram. aye Py NO ew 2... 19..-..,that | last saw the deceased 
alive on..LQ2- ps5, elfen M, fram the causes and an the date stated abave. 
—_ DDRESS (Stree! city oe on DATE SIGNED 
rs ee “yy 1 ee 

PHYSICIAN'S 

NAME (Type), Oe a PE tee Oi Toe ee 
we: EG TOS: 2b, DATE pea e wey) “ETERy OF ‘CREMATORY 22d. LOCATION (City, town oycounty) an 

4 
ion y / . 
eF, Lond. retold Le 
ae L oe is Si 2éo. REC BY REGISTRAR [| 24b. REGISTRAR'S SIGNATURE 
DATE ‘98 Chithun £ Frain 


1 


FOR STATE 
ec had DEPT. 
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E | 200 ACCIDENT WAS UNDERLYING [}__] 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port Vor Pert Il of item 18) 
& |OR CONTRIBUTING CO] CAUSE OF DEATH Leese oes 
© | (IF ElTHER, NOTIFY MEDICAL EXAMINER} 
& |%0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 120F. (City or town) (County) (Stole) 
6 Hour 0. mame mee While Not while —-lactary, street, office bldg., oH asta aL Sseeeee 
g Bind 1 fotwork FJ two [J | eooeen= 
21. | certify that | attended the deceased fram__9/20._________, 19_57, aT: C3 Pe . 19.58 thot | last saw the deceased 
alive on_. 10/8/56 see NS and that death accurred ot_[ $00P 6M, fram the causes ond an the date stated above. 


4 ADDRESS (Street, city or town, stole} DATE SIGNED 
Cro’ 


SeNATURE lospi 


MD. ., 
~ 
| Raia _ie Benedict, M. D. Crownsville State Hospital 10/9/58 


[720. BURIAL_CREMATION, | 225. DATE THEREOF Zc. NAME OF CEMPTERY OR CREMATORY 
(JAE YOVAL, (See . 
ae Lad Q¢ ¥CCe = 
23, FUIQERAL DIRECTOR'S SIGNATURE % "ADD 3 
Sere wage ( So fcsaphiy ae Okage 
pe We a bp’ £7 oat CT 1 6 58 ligt Be dc 


a town, or county) 
he-Co ACT 


Ma. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
10901 CERTIFICATE OF DEATH \ 1088i 


Reg. Dist. No. 


7. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceosed lived. If intttion: Residence before admission) 
e. COUNTY : run¢ : b. COUNTY : 
aryland Aine Arundel 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give riearest town) 
RURAL ond give ne nearest town} 
7 33 Y. ; inthiev 


d. NAME OF HOSPITAL {If not in OTRO give street address) d. STREET AODRESS @. 1S RESIDENCE 
OR INSTITUTION / } heh =) re ON A FARM? 


kt reemore kd b 4 ves] nok 


2. NAME OF Fi Middl ; 
DECEASED bie! oe lost DA Mo Doy ——Yeor 


{Type or print) Alice Wood Rider et. 3 1909 


5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BiRTH 9. AGE In ae IF UNGER 1 YEAR] IF UNDER 24 HRS. 
2 3 F lost birthdoy) [Month Min. 
feuale | white |woowom] — ovoren | 2.21.1093 CRT [erin] oe | Rowe | Me 


10a. USUAL OCCUPATION (Give tind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ; i me 
valtimore Mq USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Dunean MacK innan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT 
{¥es. no. oF unknown} {IF yes, give wor or dotes of service} , z. - aie ore a 
b ali Ca Tu Hide 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (¢).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: “Oo . si fea! Tals st Pg 
IMMEDIATE CAUSE (0) 3 montis 


> DUE TO 


ont 


eral director, 


Pages 1 ond 2 si 


io 


hysician ond completely filled in by t 
72 hours ofter death. 


ing pl 


in 


Then pleose remove carbon papers. 
tf withi 


Conditions, if ony, which " 
gove rise to immediote 
couse (0}, stoting the under: ( OVE TO 


lying couse lost. ce 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. ren 


ves(} NO] 


in ony even! 


te hos been signed by the ottendi 


200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or tewn) {County) (Stote) 
Hour 0. n. While Not while foctory, street, office bidg., etc.’ Uh H 
Pam. 19 Jot work [] ot work 2] 


21. | certify that | attended the deceased from... Go) tL On, 190K, tos) a--+, 19,22,that | last sow the deceased 


alive ano” .. and that death occurred of 2..30._ JM, fram the couses and on the date stated above, 
ADDRESS (Street, city or fawn, stote) DATE SIGNED 


Sewar : RAS len Lurnie, 10.3. 58. 


. of removol, ond 


ica 


or ottending physicion. 
|, cremotion, 


MEDICAL CERTIFICATION: 


After this certifi 
letoched for use os the buriol-transit permit. 


the registror prior to burial, 


aoe ey ee 


rican Andrew Szabo,M.D. 


To. ratorat ecm | ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
yar Meadowridge Mem. Pk. Elkridge, Md. 
Sie 
y 


2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE , 
4 ae, 


moy be retained % the hospit 


poge 3 should 
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TO FUNERAL DI 


Ze # FFF} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
10902 CERTIFICATE OF DEATH 10882 


Reg. Dist. No. 


=i 


st aed 
a2 3 1. om DEATH 2. 2 sia RESIDENCE (Where deceased lived. If institution: Residence before admission) 
So ° k wales ° b. COUNTY 
2s del yee 2 Mary igh ates Ba nore 
3 ‘a \ b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 
a RURAL ond give nearest town) ss Balti 3 w 
' Crownsville 6y_5m 3a altimore 4 
bers d. NAME OF HOSPITAL (IF not in haspitol, give street address) d. STREET ADDRESS e. 1% RESIDENCE 
a5 OR INSTITUTION ON A FARM? 
. /O | Crowmsville State Hospital ves [} no] 
2 
o 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 OECEASEO A { OF 
: Cine oe ea Minnie Robinson DEATH 10 Le “jone 
ge 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [.] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] tf UNDER 24 HRS. 
2 ‘sernn) Months] Doys Min. 
“ Female Negro —|wiwoweo pg pivorceo [J 189 
Lt “~~ 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Sond orforeign country) 12. CITIZEN OF WHAT COUNTRY? 
Be ring most of kta life, even if retired) | oot — U.S.A 
es ( Ff mestic SA. 
ee} x ™ 113. FATHER’S NAME 
oS 
2 Steve Robinson 
6 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
ay gf, OF vsbnow) ‘ wor oF dates Of verve] i 
2 No | eo hae Hospital Records 
8 
g 18. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond (c)-] INTERVAL BETWEEN, 
a PART |, DEATH WAS CAUSED BY: c Collapse . 
5 > IMMEDIATE CAUSE (0 »___ Saraie peat 
# JID o Ux DUE TO 


Cerebral or Cardiac Thrombosis 
ae SESS 


After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


€ 
Oo 
8 
vo 
s 
% 
= 
2 
ra 
& 
© 
£ 
$ 
i‘. 
5 
=& aeacine ve tneaaie ig 
ge Fehacieieinahneieaee(: CUETe 
é 33 lying cause last. fe) 
SSB, 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
£238 O]s Ole Central Nervous System Lues vesQ NoQ 
oessé = ] 200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll af item 18.) 
con § = 
7 ae & | OR CONTRIBUTING O CAUSE OF DEATH 
eees © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
: 2 
rs ‘ahmed Ce ae ee 
ose & [2%c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm, | 20F. (City or town) (County) (Stole) 
ee 2) 3 Lil he While Not while felony, greet ie i ee AIRED ngs pas 
sE7§ E4 = 19 lat work [] ot work [J ' 
appa Bi 2) 
Fea 21.1 le shi | attended the deceased fram._.4/29 19.22, to_ Of <Sf__.---., 122.,that | last saw the deceased 
es £ i. 
4 3 4 8 and that death accurred at_L2 2M, fram the causes and an the date stated abave. 
=gce ADDRESS (Street, city or town, state) DATE SIGNED 
ae ACTUAL Crownsville State Hospital 
Reve SIGNATURE MO. . 
eoRe / : >. Cc Stat + 
ae PHYSICIAN'S rownsville State Hospital 
zi Oy EE al a, i ea OS CS ey j 
S2°9 To. uc eATON Wb. DATE THEREOF ee maieeer sa aperor” 72d. LOCATION (City. town, oF county) (State) J 
>I D> i ff 
ge ee KR Pak _ bo- 20T8 Wire, S dewt A 
= 23) FUNERAL Ses SIGNATURE “Ropress Zda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 4 


15M 10/57 Mh Ke Lee 1D g Lig ZT) Yi Yl oare OCT 2 3 58 tla £, Haine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 8 8 3 
‘ 10847 CERTIFICATE OF DEATH a ay 


1, PLACE OF DEATH 


COUNTY ds HUARD: 
3 Alle AR pel Lag 


b. CITY OR TOWN (If outside ree limits, write | ¢, LENGTH OF STAY IN 1b 
RURAF ond give neorest town] 
/] Vf Ob ? 


d. op OF HOSPITAL e not in hospitot, give street oddress) 


2, USUAL RESIDENCE (Where deceased lived. tf institution: R 


0 MARYLAND? "Ane Agunper 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


/0 /4j lA FOL) 


nce before odmission) 


be filexwith 


e 


- wy 101 } STREET ADDRESS e is ResIDERCD 
CenveRAl Hosp | 200 WASHIVG-Tow ST VEL] NOM 
3. NAME OF First Middle 4. hg Month Ooy Year 


mes RENE E. ARLES |fun Ocr ar 


LA 
5. SEX 6. COLOR OR RACE |7. maRRIED DA NEVER MARRIED [1] |®. DATE OF BIRTH 9. AGE { {in year IF UNDER 1 YEAR]IF UNDER 24 HRS. 
ithdoy! Menths| Do; 5 

ALE |WHITE |woown ovoreot | Se Pi /2 -/972 8 4 yn. bg ee) 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN_OF WHAT COUNTRY? 


dying mast of working - —e CHT” YARD — VECTICUT us. 7 


Poges 1 ond 2 


BOA 


] \ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
k oRp L. SAprtes MARTHA OWES 
peers ei el 16. SOCIAL SECURITY NO. | 17. INFORMANT > Address 

Grace Keppew Sarees #2 


1B. CAUSE OF DEATH [Enter only one couse peydine for (0). (b). ond oy INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED B i } {] ONSET, Bo DEATH 
IMMEDIATE CAUSE (0 VAAL Yd Ad VA a thes 


LL 3X DUE TO e De peed, aS F 
Conditions, if any, which ) FAK 8 DAgY 


Then please remove corbon popers. 


the registror prior to buriol, cremation, or removol, and in any event within 72 hours-after.death. 


gove to immediote 
cotse (a), stoting the under. ( CUETO 
lying couse lost. @ 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0}| 19. SOE ORMLD 
————. D 


yes [] No i] 
20a. ACCIDENT WAS UNDERLYING [7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | of Part I of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor /20d. INJURY OCCURRED =| 20e. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) (Stote) 
Hour om. While. Not wale factory, street, office bidg., et 
p.m, lot work [} of wark a 


21. t ce Tas ptegdect the deceased from. ae, LJ... 19_D¥, to_, hd 12S Athat | last saw the deceased 


Bulgin dae ond that deoth occurred at. 5~ m, from the couses ond on the date stoted above. 


JADDRESS (Street, city or town, state) DATE SjGNED 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the ottending physicion and completely filled in by 1 


fetached for use os the buriol-tronsit permit. 


\ y P 
e saith | = a oe ee 2 ot £6) dp 
| Lea ht AUIS ribs ci SAS (P. 


may be retoined by-the hospitol or ottending physician. 


page 3 should 


[220. BURIAL, CREMATION, | 22b. DATE THERE DATE THERE THEREOF AME OF res OR CREMATORY a LOCATION. (Ciiyiitewn town, or county) (Stote) 
Ride” |/0- rth Czoar BuuFF Avg rots s MD. 


3. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2aa. RI “D. BY, RES RIME ab. eer SSIGHATURE. 
Bie hk i AV M Tay tok :-Soum JywsPonS Mo 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter deoth. Poge 4 
TO FUNERAL DI 


amt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 § 84 
10903 CERTIFICATE OF DEATH Reg. Dit. Ne. 


2. se ae as (Where deceased lived. if institution: Residence before admission) 
A 


6. $ b. COUNTY 
c. CITY (If outside corporote limits, write RURAI give nearest town) 


‘OR TO 
4 6 Pt 


1, PLACE OF DEATH 
0, COUNTY 


d with 


b. CITY OR TOWN (if outside corporate limits, write cc. LENGTH OF STAY IN Ib 
RURAL ond give nearest) 


neral directar, 


id 


C14 7. £ 
d. NAME OF MOSPITAL (if nat in hospito!, give street oddress) 


@ 


} NAME OF HOSP | STREET ADDRESS 15 RESIDENCE 
On sa 
z GJ 6oph prep {3EAE 4 LEZ ws] NOB” 
6 3. NAME OF Fiat Middle SCHOENLY to 4. DATE Month Doy Yeor 
3 (Type or print) ie eah ebec. obi DEATH Oef. te?) 19S 
3 9. AGE (In years TF UNDER 24 HRS. 


Jost birthday) 
yes. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [J 
f Ww Ooys Min. 


100. USUAL OCCUPATION (Give kind af work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
during most of working life, even if retired) 


MH FL 


12. CITIZEN OF WHAT COUNTRY? 


Use 


14, MOTHER'S MAIDEN NAME 


KA Herter 1b KEB. P ETRE: 
Yo : 


fA re 
A 
lr Ba bad Hable lgpredi pag wy ee SECURITY. wh i ay cae Hus TE As 
~ Ye 7 Ye fe Schorwsy —Poypqep Pr 
(@), (6). bnd (€)-] 4 


1B. CAUSE OF DEATH [Enter only one cause per line for INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: Ay. : [ 
IMMEDIATE CAUSE (0) Cardiat fa‘ “are 
Ui DUE TO 


Conditions, if ony, which a Hypertensive Cardio-Vesjeular de 


gove rise to immediate i G 
us , stotin: ynder- BS MS) . + 
mena wad Diahetis Melistus 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie eae AUTOPSY 


in 72 hours 


Then please remove carbon popers. 


permit. 


FORMED? 


yes (] Now 


200. ACCIDENT WAS UNDERLYING [) | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part II of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
HEGEmNE fo While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [J at work (] ' 


21. | certify that | attended the deceased fram._____| Oncdi_ 20, WG, to no) LF, 19LZ..that | lost sow the deceased 
alive on. eh tf... wok... and that death accurred at__3..0¢P™M, from the causes and an the date stated abave. 
mA 


After this certificate has been signed by the attending physicion and completely filled in by 
MEDICAL CERTIFICATION 
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he hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after death: Page 4 


~ ps : es ADDRESS (Street, city or town, stote) DATE SIGNED 
UAL Z ‘ Py 

e 18th ohn KAD #1 Lh Vs a 
Eee } ' Cad 

Pee | PHYSICIAN'S fo ir 

sz P| [RARE type) wig [t. 44. _eewitel, Ma 

£2 x, 2c. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, or county) (State) 

>>. pecity’ = os 

228 Aes Qype |fo— A tls f- OLAS Ferg tS, FF, 

= yee DIRECTO Se Reg ae DRESS 2a REED PY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
es Lob ‘ yy, J f sae saleacay 
WN 0 eae eee Lh rlh a Lo tf, Td _\\own «é 
\ yy” 
N 


thin 24 hours ofter death. Page 4” 


The law requires that the deoth certificate be executed wi 


he hospital ar attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fil h ) 
be filed wit ay 
Wy 
y 


dl 


page 3 shauld be detached for use os the buriol-transit permit. 


may be retaine 


j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10904 CERTIFICATE OF DEATH 10885 


Reg. Dist. No. 


i 


x A 

. ‘ 

2 W 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If istitution: Residence before odmission) 
. COUN’ co. STATE 

= Na ie MARYLAND Md. NN Vy 

2 

5 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 


fessup Jessup 


d. NAME OF HOSPITAL {if not in haspitol, give street address) d. STREET ADDRESS IS RESIDENCE 
a’ S4.OR INSTITUTION / ON A FAP) 
yes] No) 
7 ~~ 
of NAME OF First Middle Lost DATE Month Day Yeor 
(Type or print) HENRY NER OEATH 0 6 19 58 


5. SEX 6 COLOR OR RACE |7. MARRIED (] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER | YEAR| IF UNDER 24 FIRS. 
ee la lol 
male ah WIDOWED §) bivorceD [] No BBB Qn. 


100, USUAL OCCUPATION (Give kind 0) work done] 0b. KIND OF BUSINESS OR INDUSTRY ' BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Then please remave carbon papers. Pages | and 2 5 


to buriol, cremation, or remaval, and in any event within 72 hourg ofter death. 


during most of working life, even if retired) 


arme -- U, S.A. 
, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Johann Sellner Beatrix ? 
me WAS so ans EVER IN U. S. ARMED. ae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fos, no oF unknown) [lt yor, give wer or dates of vervice) ) 
no rt Mr. Francis Sellmer - 8110 Edgewater Kd. 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), {b). and (c).] INTERVAL BETWEEN 


ONSEL AND DEATH 


7 waar a, NERY Becee Co Loree eae ong, gi tr 
Be DUE To CfA ->_ 2 a ig Loe Se a. 


Conditions, if ony, which CC ct eterna none 


gove rise to immediate 


couse (0), stoting the under- UE TO e! 
ee = ee Ze J. stage 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE eat DISEASE CONDITION GIVEN IN PART le: Nee Ae 


ED? 


iz 

g 

i 

$ ves] not] 
= 120a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

& [OR CONTRIBUTING 1) CAUSE OF DEATH 

© [ (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year ]70d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20f. (City er town) (County) {Stote} 
6 Hour 0. m. While Not while foctory, street, office bldg., 2) ' 

= 9 lot work (-} of work 


After this certificate has been signed by the ottending physician ond completely filled in by 


ded the deceased from, A ES, WIAD vo. gs EIT © LGA gr Et | last saw the deceased 
‘and that death occurred at. ge f«.M, fram the caySes and on the date stated above. 


‘ADDRESS (Street, citer town, stote) DATE SIGNED 

ee OKLA Lt ae 

ian 8 O Oreeripurh LL moles 27 Hell 

| EVE Cee NAME O@/CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {Stote} 
“gots” | 10/10/58 St. Lawrence Cem Jessup, Md. 


prior 


the registror 


TO FUNERAL DI 


3 vy oe pala DRESS 4 ie sae EE BEGISyRAR'S prGHsTURE 
y 
sony WA Pe'er V dered -[opbbos T lona0t van 


4 


10848 CERTIFICATE OF DEATH «Soh 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
(m) 2 CONT WN ARUNDEL marriano |] STE aya | COUNTY poe Arundel 
b. fica ihe (lt ame limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
ANNABOLTS 3.1/2-yrs__||/0 Annapolis 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


USNH ANNAPOLIS, MD. (321 Fig Ct. ves] Nom 


3. ee ee First Middle lost 4. DATE Month Day Year 


‘ype OF 
{Type or print} Thomas Henry SHERLOCK DEATH OcT PR 19 58 
S$. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (1 |& DATE OF BIRTH 9. AGE Thee IF UNDER } YEAR| IF UNDER 24 HRS 
last bithdoy) | Month 
M Cau wiooweo BM ——oovorceo—] | 8-21-90 é lonths] Doys | Hours 


yes. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during gost of warking life, even if retired) 


weol sorter pre-manf. Mass us 
13. FATHER'S NAME i MOTHER'S MAIDEN NAME 
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ten 13, Faia G23, og: ebring ATE. Item OF DEATH. C25h, 10/9/58 10892 


2906 Ps ATE, et Reg. Dist. No. 


ay [1 PLAGE OF DEATH OF DEATH ode mn 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before edmision) 
_ b. cou AD 
ee RA ARV LAND’ "A NNAPUN CL! 
&. CIY OR TOWN ite ea ite, |. LENGTH OF STAY IN Tb || __c. CITYOR TOWNAIF outside corporote limits, write RURAL ond give nearest town) 
RAL ond 9 way c/ 4 Og 
f) fA 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress} Cd we ADDRESS. e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
ea 2 vesX) not] 
3. NAME OF First i ; 4. DATE Month Doy Yeor 
DECEASED 
{Type or print) j OeaTH Oe 


5. SEX 6. COLOROR RACE 17. MARRIED, EVER MARRIED (-] | 8. vee OF BIRTH 9. AGE Un jeer If UNDER 1 YEAR] IF UNDER 24 HRS. 
j Months] Doys Min, 
LV A A fi Beamvowes 0) pivorceo [] ea / sf Y ee) in, 


Caf USUAL OCCUPATION (Give kind of work done| 10b_ KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE eo or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
dui ost a eee even if retired) e ‘ 


VB FATHER'S NAME = pawayd Arvin White 


Niolfob LLea 1 


is WAS. DECEASED even U. $. ts eal secapset th 16. SOCIAL SECURITY NO. |17. INFO! kG Address 
fas, 0, of unknown) IW yes, give wor or dates of service] $- b5Yyl SA B 
i Va ( ? y ee AS, ove 
INTERVAL TETWOEER 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c}. OT a 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in Conebxal Varcutan) 


3 
33/X if ony, which nit » Hyper Tzn cr nas 


gove rise to immediote a 
couse {0}. stoting the under- oue © 


lying couse lost. te) 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. ees 


MED? 
yess no] 
200, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
(OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, T 208. {City or town) {County) {Stote) 
Hour 0. m. While Not while foctory. street, office bldg.sceic.) | 
pom.’ 19 fot work 7] ot work [7] i 


2. ih ay 8 | attended the deceased ay Breer. p hy 40 Cin w= Dre. Page> T9.__,).that | last sow the deceased 


olive of PIED. 1M REP » , and that death occurred at,__4¢___/.M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE re 


Peck 


CERTIFICATION 


MEDICAL 


a VIET, 2.f Lm : 
‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Buri ‘ti0- 8 Arlington National Ft Myer, Va. 
23. FUNERAL a oe S SIGNATURE ADDRESS ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Lee Funeral Home - Washington D.C. |of€T 3°58 Onitun £ fiassa 


a _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 1253 
10853 CERTIFICATE OF DEATH 5 Bay 


1. PLACE OF DEATH 2. ean RESIDENCE (Where deceased lived. If institution: Residence before admission} 


o. COUNTY C (4. pay o. STATE OO Ed b. COUNTY 


¢. LENGTH OF STAY IN Ib ; ¢. CITY QRIOWN YH outside corporote limits, write RURAL ond give nearest town) 
3 IDPRALLA LOCA. 


d. STREET ADDRE! e. 1S RESIDENCE 
— ON 


A FARM; 
. G-COLOR OR RACE |7. wARrico WA NEVER MARRIED [] |B. DATE OF BIRTH 7 
% Z ~ 
‘cele, VfseZe. |wivdweoQ) _vivorceo 4/- z / g 


erg 


Menth 3 Year 
Vi Si 
. AGE (In ae IF UNDER | 29 IF UNDER 24 HRS. 


lost, birthdoy) Doys Min. 
E 
dyring eee - 


° yy 
Add teh 

fo ELL 
LGA HAL 4H. C1 y tina acne 


18. .CAUSE OF DEATH [Enter only one couse Pe ™ 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o] 

DUE TO 


Conditions, if ony, which i" 
gove rise to immediote 
couse (o}, stoting the under- DUE To 
lying couse lost. a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
yes(] NoBY 


Pages 1 and 2 s! 


ves 1] NOP 
USUAL OCCUPATION (Give kind of work done| tO 12. CITIZEN OF WHAT COUNTRY/ 


«fT 


yar 
oy 


in 72 haves after death. 


Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 hours after death: Page 4 


20a, ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Storey 
Hour 0. n. While Not while foctory, street, office bldg., etc.) ' 
. p.m, 9 Jot work [J ot work : 


21. I certify that | attended the deceased fram (© nf 195%, to Coed 1 -, 19.3. ,that | last saw the deceased 
alive on, i SS) irae, and that death occurred at 4. -=7..M, fram the causes and an the date stated goes 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and completely filled in by # 


tached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


the haspitol ar alt 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: 


) he 
ACTUAL 
rh -<4d SIGNATI pee 22 
eaz 
zee | | [amr Mavaick  KLAwayS, 
¢ 
ae ee AS GR A AA AE 2 SE ee 
S30 Zo BURIAL, CREMATION, | 22b. DATE THEREOF 22¢, NAME OF CEMETERY OR CREMATORY we. a (City. town, pr county « 5 
~>.% MG OVAL (Speci : Oe V (77 “Dye 
a Liyamunl \/b-29-58 | adorn Whey o ek 
4 23. fe CTORS Al ve Ye 2ha. REC'D BY REGISTRAR | 24L// REGISTRAR'S SIGNATURE 
tone Q Milf) e = 
ener » id PP \vare OCT 3 0 'S8 Ontbun & Fieiats 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10834 
a CERTIFICATE OF DEATH 


ed 


ee Reg. Dist. No. 
e 3% 7. PLACE OF DEATI (Where decegied lived. ,If institution: Residence r fare edmission) 
2 ga , COUNTY J YEO, att, 
an: Lo Ld We GWE 
cS wil b..CITY OR TOWN (iF Ll corporate ye ws ite | c LENGTHY OF STAY IN Ib ITY OR TOWN (If autyde corporate limits, rite Wy Ad give nearest Jown) 
A j (Pts ond give neores} tow 
3 \ j 
. \ ” LA Lp f 
WwW: 1 a d. STREET ADDRESS e. 1s Rese 
5 fs 2 
Se —) ves []_No Ba 
Die eo. SS 
2 £6 3. NAME OF First Middle § / lost il Date Month Doy Year 
= D- > ’ "7 & 
z ' w 
pa towers LA Cy Lad, Sheds | m= 2S 
= Me . 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | f DATE OF BIRTH 9. AGE Tin yeor IE ieee TYEARTIF UNDER 24 HRS 
as 1) ; ”) [Months | Boy Mi 
2S ee. 4 wiooweo ff] oworceo] | / )— g ~ [ q y iG Vis * ‘in 
risa 
2 Fé YY. UAL OCCUFATION (Give kind of wark done] 10h, KIND OF BUSINESS OR INDUSTRY ITT. BIETHPIACE (Stole ar foveign gobi) 12, CITIZEN OF WHAT COUNTRY? 
2 nas I wsing mos! of working life, gven if retired} Vp /) f / 
3 Bes Z LV 71 ULM AA Ah Afr Lf) ¢ 
fas tng Cee Ieee age xt 
ese 
ge 88% Pi iy Pe 
8 Bes [LAAT KK VAS) ’ te ft 
© £03 15. WAS DECEASEDEVER IN U.S, ARMED FORCES?116. SOCIAL SECURITY NO. ]17. sah, Address: 
ae Es Weeiucborld ) I yes. give wor oF dates of service} j ) ij 
aes Lignl2-lY3¢ LY2 Ly 17 CAG 
3 E8e 1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), INTERVAL BEDWWEEN 
Oo eos PART t. DEATH WAS CAUSED BY: fee Se A 
2 %& a IMMEDIATE CAUSE (o] LOm 
= £8 i S370 DUE TO 
2 aaa Ms 2 Offs 
aa ' Canditions, if ony, which 6) 
8 BES 4 Gite. cite lomanedtan bie 
5 “sere cause (a), stating the under. ( OVE TO 
Fes v lying couse lost. 
Fes =v ying couse lost. e 
£823 SORES vel lort 
336° |g Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(oj]19. WAS AUTOPSY 
Bile fe) eooeoao ERFORMED? 
-— tb = 9 re 
fas > < = O noo 
faoeo o 
a = = 
Fotis E = [200 ACCIDENT WAS UNDERLYING (]__]206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port { or Port It af item 1B.) 
- fF Poe = 
eae & | oR CONTRIBUTING C1] CAUSE OF DEATH 
zefes | F EITHER, NOTIFY MEDICAL EXAMINER) 
fe I 
Zsgss & ]20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
= By g 3 6 Hour o.m. * White Net aye foctory, street, office bldg., a? 
—_2 3 jot worl ol worl 
assets = Pam. 4 1 
2288 A 
> gE5- 21. 1 certify-thot | pe the deceased fram._____ LC; Lee Y, t0._§<Y = peek =. 19.2£_.,that | last saw the deceased 
r4 oo ” { 
os BS 3 S alive an hee y A ph. death occurred ot._.<£-4_/_M, fram the causes and on the date stated abave. 
E ry iS ew, (Street, city or town, stote) ATE SIGNED 
<R- CTUAL a lp 
Pat a 8 SIGNATURI DS eee = f23 ER. 
forza 
28585 PHYSICIAN'S 4 Os 
See2e NAME (Type! CE 4 feECE : nes as 
3 eer tte ON AO 2A fe cGR panel, US 
SSEOo Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY f2d) LOCATION (City. town, at,counly) 4 Stote) 
O55e° PBOIS S29 y Ls Ng Ee , 
D a > 5 
signs BULL 7sRif{vtewet tell Marssaprbt cof lertilans 
eet oa FUNERAL DIRECTOR'S an } ADDRESS i, do. REC'D BY REGISTRAR | 24h R 
vs Al5 (4) Ty i y j es btettcs! 
15M 10/57 LAE. OS Mae, OL AL Ksom/ 25 d Lacs, + 


‘© HOSPITAL OR ATTENDING PHYSICIAN: Theilos requires that the death certificate be executed within 24 hours ofter death. Page 4 


a_i 


6 , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ts 10895 
: 10855 CERTIFICATE OF DEATH 


ae Reg. Dist. No. 
7) os 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whefe deceosed lived. IF institution/Reridegce before admission) 
o & . COUNTY ©. STATE = b. COUNTY 
nar (jb Pd Has op | Lb. 
Se CITY OR TOWN {FF outside ad limits, write RURAL ond give nearest town) 


wr ee 


i 


TY OR TOWN (it care eee limits, write | c. LENGTH OF STAY IN Ib 
QRAL ond g give neoreshtown) 
“OR JNSTIT y 


2 4. STREET ADDRESS fi 1S RESIDENCE 

“ 

2 o_O) PECL DO DR ie ‘ YES C] NOL 

5 3. NAME OF First ddl 4. DATE 

= DECEASED , se peal ee on be Doy Year 

a (Type or print) o Ac AAR! DEATH (A) 1 

8 5, SEX 4 COLOR OR RACE |7. maRRIED [SL/NEVER MARRIED [_] 8. DATE OF BIRTH TAGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
4 gir: yginont Days at 

wipoweo [J _—oivorceo CF} °. Lof 


100. USUAL IGG PP LION {Give kind of work done] 0b. KINI =" BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WI ay 


during post of working life, even if retired) 
c TY LAY > aa. 
14. MOTHER'S. MAIDEN NAME 


a giteHEt 
\ CUS KX iN 7 
eet 4a WAS Peder wipe a U. S. ARMED races? 16. SOCIAL SECURITY NO. mn INI RANT Address 
fet, 90, OF unknown) (Hf yes, give wor or dates of service) Zacharias 
hase =a ae 2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b) 
PART |, DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (0) 
* DUE TO 
Conditions, if any, which ( 
gove rise to immediote 
cotse (0). stoling the under: 
tying couse lost, ce 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. le ee 
a ee ves] Nogj— 


20s: ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injry in Por or Port lof item 18) 
OR CONTRIBUTING OD] CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, te Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {(Stote) 
bak St} White Not ost foctory, street, office bldg: etc. 
p.m. jot work H 


21. | certify that | attended the deceased er ee 120, to f£L20 25, 19 uthat | fast saw the deceased 


urs after death. 


INTERVAL BETWEEN 
ID DEATH 
Cc eee 


Then please remove carbon papers. 


}, cremation, ar removal, and in any event within 72 
MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physician and completely filled in by th 


je haspital ar attending physician. 


page 3 shauld be'detached far use as the burial-transit permit. 


2a 3 alive anf > G aed aoe ara , and that death accurred a3 AM, fram the causes and on the date stated abave. 
s Z Hes ADDRESS (Street, city or town, stote) DATE SIGNED 
i AL Sent 
yeas SIGNATUR ct ten | Z ae Mo. dat. Mee Aiea 
e2c J 

s 5 PHYSICIAN’ 

ogee ae type) & BY (Af Acdete BETA “sz f 

£ S > Rape np prepfone BR CREMATORY a LOCATION (City, town, o county) Stgte) 
>So 

brates Ft AACR bv ApDht W/OD 

“at eee 7 lay Dos ape WY) iit 1 fi 

VRAIS a ez “pe sg, YA, DATE Contnn £ 


